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ELEMENTS OF PHYSICS; 

Or, NATURAL PHILOSOPHY, Genera & MEDICAL, 
explained, independently of Technical Mathematics; and 
containing new Disquisitions and Practical Suggestions. 
By NEIL ARNOTT, M.D. 


Vol. II. Part I. comprehending the subjects of Hear and 
Lieut, in 8vo. with many Wood Engravings, 10s. 6d. 


Also a 4th Edit. of Vol. I. (21s.) among the Additions to 
which is a Complete Exposition of the Nature and easy 
Cure of the Defect of Speech called SruTrERING. 


Mr. ABERNETHY. | 
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SORGICALS PHYSIOLOGICAL WORKS 
Of JOHN ABERNETHY, F.R.S. &c. &c. 


_In 4 Vols. 8vo. 21. 53. 6d. Bds. consisting of the following 
Treatises and Lectures, which may be had separately :— 


I.—On the CONSTITUTIONAL ORIGIN and TREATMENT 
of Locau Diskasgss, and on ANEURISMS, 88. 


Il.—On Diseases resembling SyPHILIs, and on Dis- 
EASES Of the URETHRA, 65. 


Il1].—On InsuRtes of the Heap, and MiscELLANEOUS 
SUBJECTS, 7s. 


IV.—On LumsBar AgscessEs and Tumors, 6s. 
V.—LeEcTURES on SURGERY, 85. 
1V.—PHysl0LocicaL LecTurgs, 10s, 6d. 
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Dr. AINSLIE. 
MATERIA INDICA; 


Or, some Account of those Articles which are employed by 
the Hindoos, and other Eastern Nations, in their Medicine, 
Arts, &e. 


By WHITELAW AINSLIE, M.D. M.R.A.S. 
In 2 Vols. 8vo. 22. Bds. 


Mr. BACOT. 


elt 


A TREATISE on SYPHILIS, 


In which the History, Symptoms, and Method of Treating 
every Form of that Disease are fully considered. 
By JOHN BACOT, 
Surgeon to the St. George’s and St. James’s Dispensaries, &c. 
1 Vol. 8vo. price 9s. Bds. 


Dr. BAILLIE. 


THE MORBID ANATOMY 
Of some of the most important Parts of the Human Bopy, 
By MATTHEW BAILLIE, M.D. &c. &c. 


Sixth Edition, with Preliminary Observations on Diseased 
Structures, and Notes, by JAMES WARDROP, Surgeon 
to the King. In Svo. price 7s. bds. 


The LIFE and WORKS of DR. BAILLIE, 
2 Vols, 8vo. with a Head, 11. 5s. Bus. 


2 MEDICAL WORKS, PUBLISHED BY LONGMAN .... 
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Dr. BATEMAN. 


A PRACTICAL TREATISE ON 
CUTANEOUS DISEASES, 
According to the Arrangement of Dr. WILLAN, exhibiting 
a concise View of the Diagnostic Symptoms, and the Me- 

thod of Treatment. 
By T. BATEMAN, M.D. 
“The 7th Edition, edited by A. T. THomson, M.D. F.L.S, 


Professor of Materia Medica in the University of London. 
6vo. 15s. bds. 


ATLAS or DELINEATIONS or CUTANEOUS 
ERUPTIONS ; 
Hlhistrative of the Descriptions in the above Synopsis. 
By A. TODD THOMSON, M.D. &c. 
Royal 8vo. with 29 coloured Plates, 32. 3s. bds. 
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DELINEATIONS or tHE CUTANEOUS 
DISEASES, 
‘Comprised in the Classification of the late Dr. WILLAN. 
By T. BATEMAN, M.D. &c. 
In 1 Vol. 4to. with 72 coloured Plates, 127. 12s. bds. 


sis The Series of New Engravings may be had separately, 
price 72. bds. 


Mr. CHARLES BELL. 
THe ANATOMY & PHYSIOLOGY of THE 
HUMAN BODY. 
By JOHN and CHARLES BELL. 
The Seventh Edition, systematized and corrected by 


Sir CHAS. BELL, F.R.S. L. and E. &c. 
In 3 Vols. 8vo. with numerous Engravings, 22. 12s. 6d. bds. 


Illustrative of the above Work, 


ENGRAVINGS oF THE ARTERIES, 
Imp. 8vo. 15s. bds; coloured, 10. 1s. 


ILLUSTRATIONS OF THE 
GREAT OPERATIONS OF SURGERY ; 


TREPAN, HERNIA, AMPUTATION, ANEURISM, LITHOTOMY, 
By Sir CHARLES BELL. 
du large 4to. with 20 Plates, 32.15s. plain, or 5/.5s. coloured. 
Or any of the Parts separately , 15s. plain, or 1l. 1s. coloured. 
By the same Author, 
NERVOUS SYSTEM or THE HUMAN BODY, 


Embracing the Papers delivered to the Royal Society on the 
Subject of the Nerves. 1 Vol. 4to. Plates, 1/. 16s. bds. 


A TREATISE ON THE 


_DISEASES or tHe URETHRA, &c. 
Price 13s. 6d. 


ENGRAVINGS FROM 
SPECIMENS or MORBID PARTS, 


In the Author’s Collection; selected from the divisions 
inscribed Urethra—Vesica—Ren— Morbosa—Lesa, &c. In 
folio, 12. 16s. 


Dr. BECK, 


ELEMENTS OF 
MEDICAL JURISPRUDENCE. 
By THEOD. ROMEYN BECK, M.D. 
Brovept down to the Present Time, by J. DarwaLL, M.D. 
3d Edition, 8vo. 18s. bds. 
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Dr. BLACKALL. 


OBSERVATIONS ON THE 
NATURE anno CURE or DROPSIES, 
By JOHN BLACKALL, M.D. 

In 8yo. the Fourth Edition, price 10s. 6d, bds. 


PROFESSOR BURNS. 
Tue PRINCIPLES or SURGERY, Vot. I. 


containing the Doctrine and Practice relating to Inflamma- 
tion and its various Consequences, Tumors, &e. &e. 
By JOHN BURNS, M.D. 


Regius proreces of Surgery in the University of Glasgowe 
In 8vo. price 145. bds. 


By the same Author, 


Tue PRINCIPLES or MIDWIFERY. 
7th Edition, revised and enlarged, 8vo. price 16s. bds. 


Mr. ALLAN BURNS. 


OBSERVATIONS ON THE SURGICAL ANATOMY OF THE 
HEAD AND NECK; 
Illustrated by Cases and Engravings. 
By ALLAN BURNS. 
A New Edition, with a Life of the Author, and an Appendix. 
In a thick 8vo. Vol. 15s. bds. 


Mr. BRODIE. 


PATHOLOGICAL & SURGICAL OBSERVATIONS on 
DISEASES or toe JOINTS. 


By B. C. BRODIE, F.R.S. 
1 vol. 8vo. illustrated by Plates. ' 


Mr. CARMICHAEL. 

ESSAY on VENEREAL DISEASES 
and the USES of MERCURY in their Treatment. With 
Drawings of the forms of Venerea} Eruptions. 

By RICHARD CARMICHAEL, M.R.LA. 
2d Edition, 8vo. price 16s. bds. 


SIR ASTLEY COOPER. 
THE ANATOMY AND SURGICAL TREATMENT OF 
ABDOMINAL HERNIA. 
In Two Parts. 
By Sir ASTLEY COOPER, Bart. F.R.S. &e. 


Edited by C. Aston Key, 
Senior Surgeon to Guy’s Hospital, Lecturer on Surgery, &c. 


2d Kdit. in folio, with Additional Plates, price 51. 5s. Bds. 


By the same Author, 

A TREATISE ON 
DISLOCATIONS anp FRACTURES oF THE 
JOINTS. 
4to. 7th Edition, price 22. 2s. bds. 


OBSERVATIONS ON 
THE DISEASES or tHe TESTIS. 
4to. with Plates, price 3/. 3s. coloured, or 1/,11s.6d. plain. 


ILLUSTRATIONS OF 
THe DISEASES or tHe BREAST. 
Part I, Imp. 4to. 12. lis. 6d. 


Dr. C. M. CLARKE. 


OBSERVATIONS ON THE 
DISORDERS or FEMALES. 
Illustrated by Plates. 

By Sir CHAS. MANS ee. CLARKE, Bart. M.D. 


Physician in Ordinary to the Queen. 
3d Edition, 2 Vols. royal 8vo. 12. 16s. bds. 


Dr. J. CLARKE. 
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COMMENTARIES ON SOME OF THE MOST IMPORTANT 
DISEASES or CHILDREN, 
By JOHN CLARKE, M.D. &e. 
-In royal 8vo. 10s. 6d. Bds. 


MEDICAL WORKS, PUBLISHED BY LONGMAN AND CO. 


Mr. S. COOPER. 


A DICTIONARY or PRACTICAL 
SURGERY. 
By SAMUEL COOPER. 
In 1 thick Volume, 8vo. price 12. 8s. Bds. 


ILLUSTRATIONS or THE ABOVE, 
In Monthly Parts, 2s. each ; 


Containing Four Lithographic Plates, with Letterpress De- 
scriptions, and References to the Text. 


Parts I. to XVIII. are published. 


By the same Author, 


Tue FIRST LINES or rHe PRACTICE or SURGERY. 
5th Edit. much improved and enlarged, 8vo. 18s. bds. 
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Dr. COPLAND. 


Ir 


DICTIONARY or PRACTICAL 
MEDICINE ; 


Comprising General Pathology, the Nature and Treatment 
of Diseases, Morbid Structures, and the Disorders especially 
incidental to Climates, to the Sex, and to the different 
Epochs of Life; with Formule of Medicines. 

By J. COPLAND, M.D. 


Consulting Physician to Queen Charlotte’s Lying-In-Hospital, &c. 
Uniform with Cooper’s Surgical Dictionary.—Jn the Press. 


By the aa Author, 
PESTILENTIAL CHOLERA: 
Irs NATURE, PREVENTION, anv CURE. 
12mo. 5s. bds. 


Dr. ELLIOTSON. 
Tor ELEMENTS or PHYSIOLOGY, 


Translated from the Latin of the 4th Edition of Professor 
BLUMENBACH, and supplied with copious Notes, 
By JOHN ELLIOTSON, M.D. F.R.S. 


Fellow of the Royal College of Physicians, Physician to St. 
Thomas’s Hospital, and Professor of the Practice of Medicine in 
the London University. 


4th Edition, much enlarged, &vo. price 16s. bds. 


By the same Author, 


On the RECENT IMPROVEMENTS in the 
ART of DISTINGUISHING the various DISEASES of 
the HEART. In folio, with Eight Copperplates, IZ. 1s. 


Dr. FARRE. 


onsome PRACTICAL POINTS relating to the 
DISEASES or THE EYE. 
By the late JOHN CUNNINGHAM SAUNDERS, 
Edited by J. R. Farru, M.D. 
Third Edit. 14s. plain, and Ld. 5s. coloured. 


JOURNAL or MORBID ANATOMY, &c. 
WITH PLATES. 
Edited by J. R. FARRE, M.D. 
In 8vo. 6s. Parr I. 
Embracing also OpHTHALMIC MEDICINE, PHARMACEU- 
aivALANALYs1s,and the MeDIcO-BoTANICAL SOCIETY’s 
VRANSACTIONS, with Extra Plates, separate, in lmp, 4to. 
5s. coloured. = t 
By the same Author, 
An APOLOGY ror BRITISH ANATOMY. 
In imp. 4to. with two beautiful Lithographic Ilustratiens, 
Price Qs. plain, or 12s. coloured. 
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Dr. GOOCH. 


PRACTICAL COMPENDIUM or 
MIDWIFERY ; 


Being the Course of Lectures on Midwifery, and on the 
Diseases of Women and Infants, delivered at St. Bartholo- 
mew’s Hospital, 

By the late ROBERT GOOCH, M.D. 
Prepared for publication by GEORGE SKINNER, 
Member of the Royal College of Surgeons, London, 

12mo9.75. bdss - 
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Dr. F. B. HAWKINS. 
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ELEMENTS or MEDICAL STATISTICS ; 


Containing the GuLsToNIAN Lecrures delivered at the 
Royal College of Physicians; with numerous Additions, il- 
lustrativeof the comparative Salnbrity, Longevity, Mortali- 
ty, and Prevalence of Diseases, in the principal Countries 
and Cities of the Civilized World. 


By F. B. HAWKINS, M.D. 
1 Vol. 8vo. price 7s. 
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Dr. HOOPER. 
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MEDICAL DICTIONARY ; 


Containing an Explanation of the Termsin Anatomy,Botany, 
Chemistry, Materia Medica, Midwifery, Mineralogy, Phar- 
macy, Physiology, Practice of Physic, Surgery, and the vas 
riovs Branches of Natural Philosophy counected with Me~- 
dicine. Selected, arranged, and compiled from the best 
Authors. 
By ROBERT HOOPER, M.D. F.L.S. 
Physician to the St. Marylebone Infirmary, &c. &c. 

Sixth Edition, in 1 large Vol. 8vo. with the discoveries: 
and improvements which have been made since the appear- 
ance of the last edition, 285. bds. 


By the seme Author, 
Tur MORBID ANATOMY or THE HUMAN BRAIN: 
Lilustrated by coloured Engravings. 
Imp. 4to. 2. 12s. 6d. bds. 


Tur MORBID ANATOMY oF THE HUMAN UTERUS 
AND 1Ts APPENDAGES. 


Imp. 4to. with 21 col’d Plates, 3l. 3s. bds. 
MR. LISTON. 


ELEMENTS or SURGERY. 


By ROBERT LISTON, 


Fellow of the Royal Colleges of Edinburgh and London, Lecturer 
on Surgery, &c. 


8vo. Parts I. and II. 9s. each, bds. 
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Mr. MACKENZIE. . 
A COMPLETE PRACTICAL TREATISE ON THE 
DISEASES or tHe EYE. 
By WILLIAM MACKENZIE, 


Lecturer on the Eye in the University of Glasgow, 
In 1 large Vol. 8vo. of 878 pages, price 21s. 


The Index to this work is so full as to answer every pur 
pose of an Ophthalmological Dictionary. 


&c. 


By the sume Author, 
DESCRIPTION oF THE HUMAN MUSCLES 3; 
With a Table of their combined Actions. 

35. bds. 


Mr. W. MAUGHAM. 
THE PUPIL’S PHARMACOPGIA, 
Being a LirerabL TRANSLATION of the 
LONDON LATIN PHARMACOPGIA 3 


The English following the Originalin Italics, Word for Word. 
To which is annexed a Table, exhibiting ai one View, the 
Names of Medicines, their Properties, Doses, Antidotes 
in Cases of Poisoning, &c. For the Use of Students. 


By W. MAUGHAM, Surgeon. 
In asmall Volume. 5th Edit. Price 6s. Boards. 
Also, 
CHEMICAL RE-AGENTS, or TESTS, 


Originally by F. ACCUM; brought down to the present 
State of Chemical Science, by W. MAUGHAM, 


With Plates, 4thedition, 9s. bds, 


A MEDICAL WORKS, PUBLISHED BY LONGMAN AND CO. 


Mr. JOHN MURRAY. 


GIF 


A MANUAL or EXPERIMENTS; 
Illustrative of Chemical Science, systematically arranged. 
By JOHN MURRAY, F.S.A. F.L.S. &c. 
12mo. 5s. bds. 


By the same Author, 
TREATISE on PULMONARY CONSUMPTION ; 
Irs PREVENTION ann REMEDY. 
8ve. Second Edition. 8s. 6d. bds. 


MEDICO-CHIRURGICAL 
TRANSACTIONS, 
PUBLISHED BY THE 
MEDICAL & CHIRURGICALSOCIETY or LONDON. 
Vol. XVI. Part II. price 7s. 6d. bds. 

*,* By an arrangement made with the Council, the pub- 
lishers willsupply such Members of the Society as may be 
desirous of completing their Sets of the Society’s Transac- 
tions, at a Scale of Prices which may be had of Longman 
and Co. or any of their correspondents. 


DR. PHILIP. 


SILL 


A TREATISE on the MEANS of pre- 
serving HEALTH, and particularly the prevention of 
ORGANIC DISEASES. 


By A. P. W. PHILIP, M.D. F.R.S.L. and E. &e. 
Svo. 12s. bds. 


Dr. R. REECE. 


SLT 


THE MEDICAL GUIDE, 


For the Use of the Clergy, Heads of Families and Semi- 
uaries, and Junior Practitioners. 


By RICHARD REECE, M.D. 


A New Edition, being the Fifteenth, considerably enlarged, 
125. Bds. 


M. RICHERAND. 


ELEMENTS or PHYSIOLOGY. 
By A. RICHERAND. 
Translated from the French, by J.G.M. DE LYS, M.D. 


5th edition, carefully revised after the 9th and latest French 
edition, and supplied with Notes and a copious Appendix, 


By JAMES COPLAND, M.D. 
The 2d edition, 8vo. price 18s. bds. 


Mr. SANDWITH. 


AN INTRODUCTION TO 


ANATOMY anno PHYSIOLOGY ; 


For the Use of General Readers, Young Persons, and Junior 
Medical Students. 


By THOMAS SANDWITH, Esq. Surgeon. 
In 1 Vol. 12mo. with Plates, 7s. 6d. Bds. 


Mr. SCOTT. 


LIS 


SURGICAL OBSERVATIONS on the TREATMENT of 
CHRONIC INFLAMMATION 
IN VARIOUS STRUCTURES 5 


Particularly as exemplified in the DisEaseEs of the JOINTS. 


By JOHN SCOTT, 


Surgeon to the London Hospital, to the London Ophthalmic 
Infirmary, &c. 


In 8vo. 7s, 6d. Boards, 


Mr. SHAW. 

On the NATURE and TREATMENT of 
the various DISTORTIONS to which the SPINE and 
BONES of the CHEST are subject. 

By JOHN SHAW. 


In 8vo. price 10s. 6d. Bds. 


Dr. THOMAS. 


SIL 


Tut MODERN PRACTICE or PHYSIC, 


Exhibiting the Character, Causes, Symptoms, Prognostics, 
Morbid Appearances, and improved Method of treating the 
Diseases of all Climates. 


By ROBERT THOMAS, M.D. 
1 thick Vol. 8vo. Oth Edit. revised. 18s. bds. 


Dr. A. T. THOMSON. 


ODP 


THE LONDON DISPENSATORY ; 
A PRACTICAL SYNOPSIS or MATERIA MEDICA, 
PHARMACY, anno THERAPEUTICS. 
1. The Elements of Pharmacy. 


2. The Botanical Description, Natural History, Chemical 
Analysis, and Medicinal Properties, of the Substances of 
the Materia Medica. 

3. The Pharmaceutical Preparations of the London, Edin- 
burgh, and Dublin Pharmacopeias. 


By ANTHONY TODD THOMSON, M.D. & F.L.S. 
Professor of Materia Medica and Therapeutics in the University of 
London, &c. &c. 

1 large vol. 8vo. with Tables and Woodcuts, 6th Edition, 
containing the Synonyma of the Names of the Articles in 
the French, German, Italian, Spanish, East Indian, and 
other languages, 18s. Bds. 


By the same Author, 


An ATLAS of DELINEATIONS of CUTA- 
NEOUS ERUPTIONS; illustrative of the Descriptions in 
Dr. Bateman’s Practical Synopsis of Cutaneous Diseases. 
Royal 8vo. 29 coloured Plates, 32. 3s. bds. 


CONSPECTUS of the PHARMACOP(CEIAS, 


5s. 6d. sewed. 


LECTURES on the ELEMENTS of BOTANY. 
Volume I. 8vo. 28s. Bds. with Plates and Cuts. 


SIR GEORGE L. TUTHILL. 
THE NEW PHARMACOPCGIA 

OF THE : 

ROYAL COLLEGE OF PHYSICIANS OF LONDON. 
MDCCCXXIV. 
Translated into English. 
By SIR GEORGE L. TUTHILL, Knt. M.D. F.R.S. 

8vo. 7s. Bds.; and 18mo. 45s. sewed; to match the Latin 

Editions. 


The Translation is printed page for page with the original 
Latin, and both may be had done up together. 


Dr. UWINS. 


LIS 


A COMPENDIUM OF 
THEORETICAL AND PRACTICAL 
MEDICINE; 


Comprising, with the Symptoms, Diagnosis, Prognosis 
and Treatment of Diseases, a general Review of Physio- 
logy and Pathology, together with an Estimate of the 
present state of Medical Science. 


By DAVID UWINS, M.D, 
12mo. 75. 6d. bds. 
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Mr. ANNESLEY. 


RESEARCHES into the CAUSES, NA- 
TURE, and TREATMENT, of the MORE PREVALENT 
_ DISEASES of INDIA, and of WARM CLIMATES 
generally. 
By JAMES ANNESLEY, Esq. M.R.C.S. & M.R.A.S. 
In 2 Vols. Imperial 4to. with a Map and numerous coloured 
Engravings of Morbid Structures, price 14/. 14s. 


Mr. AMESBURY. 


PRACTICAL REMARKS on the NA- 
TURE and TREATMENT of FRACIURES of the 
TRUNK and EXTREMITIES; with Plates, Woodcuts, 
and Cases. 

By JOSEPH AMESBURY, Surgeon, 
Fellow of various Scientific Societies. 
2 vols. 8vo. 25s. bds. 


By the same Author, 
OBSERVATIONS on FRACTURES of the 


UPPER THIRD of the THIGH BONE, and on FRAC- 
TURES of LONG STANDING. 


1 vol. 8vo. 3d Edition. 
Dr. ADDISON & Mr. MORGAN. 


An ESSAY on the OPERATION of POT- 
SONOUS AGENTS upon the LIVING BODY. 
By JOHN MORGAN, F.L.S. Surgeon to the Middlesex 
Hospital; THOMAS ADDISON, M.D. Assistant Physi- 
cian to Guy’s Hospital. 


In Octavo, 5s. sewed. 


Dr: AYRE. 


RESEARCHES into the NATURE and 
TREATMENT of the several FORMS of DROPSY. 


By JOSEPH AYRE, M.D. 
Member of the Royal College of Physicians, and Resident Physi- 
cian at Hull. 


8vo. 2d Edit. 8s. Bds. 


By the same Author, 
PRACTICALOBSERVATIONS onthose DISORDERS 
of the LIVER and other DIGESTIVE ORGANS, which 
produce what are denominated Bilious Complaints. 


2d Edit. 8vo. price 8s. 6d. Bds. 
DR. BALLINGALL. 


INTRODUCTORY LECTURES to a 
COURSE of MILITARY SURGERY, delivered in the 
University of Edinburgh. 


By GEORGE BALLINGALL, M.D. F.R.S.E. 
1 Vol. 8vo. 8s. 


Dr. BARON. 


DELINEATIONS of the ORIGIN and 


PROGRESS of various CHANGES of STRUCTURE 
which occur in MAN, and some of the Inferior Animals. 


By J. BARON, M.D. F.R.S. 
In 4to. with highly-finished Engravings, price 18s. 


By the same Author, 
An ENQUIRY, illustrating the NATURE of TUBER- 
CULATED ACCRETIONS of SEROUS MEMBRANES, 
&e. In 8vo. illustrated with Five Plates, Price 14s. Bas. 


Mr. G. H. BELL. 


TREATISE on CHOLERA ASPHYXIA, 
or, EPIDEMIC CHOLERA, 
As it appeared in Asia, and more recently in Europe; &c. 
By GEORGE HAMILTON BELL, F.R.C.S, Edin. &c. 
8ve. Second Edition. 6s. bds. 


Dr. BENNETT. 


A MANUAL or ANATOMY; 
From the French of BAYLE. 
Revised and improved by WILLIAM BENNETT, M.D. 
In 18mo. price 7s. 6d. bds. 


Dr. BRIGHT. 
REPORTS OF MEDICAL CASES; se- 


lected with a view of illustrating the Symptoms and Cure 
of Diseases by a reference to Morbid Anatomy ; embracing 
Diseases of the Brain and Nervous System. 

By RICHARD BRIGHT, M.D. F.R-S. &c. 
ecturer on the Practice of Medicine, ani one of the Physicians 
to Guy’s Hospital. 

Vol. II. in Two Parts, 4to. with 38 Plates, price 9. 9s. 
coloured, or 7/. 7s. plain 

Vol. I. of the same work embraces Dropsy, Inflammation 
of the Lungs, Phthisis,and Fever; with 16 coloured Plates. 


Dr. BROUSSAIS. 


ILt 


HISTORY of CHRONIC PHLEGMA- 
SLH, er INFLAMMATIONS; exhibiting the different 
Varieties of these Diseases, with their Treatment. 

By F. J. V-. BROUSSAIS, M.D. 


From the French, by ISAAC HAYS, M.D. and 
R. EGLESFELD GRIFFITH, M.D. 


2 vols. 8vo. 28s. bds. 


By the same Author, 
TREATISE on PHYSIOLOGY 
PATHOLOGY. 
From the French, by JOHN BELL, M.D. and 
R. LA ROCHE, M.D. 
Third Edition, with Notes, &c. 8vo. 16s. bds. 


applied to 


Dr. G. M. BURROWS. 


COMMENTARIES on the CAUSES, 
SYMPTOMS, and TREATMENT of INSANITY. 
By GEORGE MAN BURROWS, M.D. &c. 
8vo. 18s. bds. 


Dr. BURNE. 
A PRACTICAL TREATISE 


ON 
THE TYPHUS OR ADYNAMIC FEVER. 
By JOHN BURNE, M.D. 
Licentiate of the Royal College of Physicians of London, &c. 
8vo. 7s. 6d. bds. 


Dr. CHRISTISON. 
A TREATISE on POISONS, in relation 


to Medical Jurisprudence, Physiology, and the Practice of 
Physic. By R. CHRISTISON, M.D. 
8vo. 2d Edition. Price 18s. bds. 


Mr. J. P. CLARK. 


A NEW SYSTEM of TREATING the 
HUMAN TEETH from INFANCY to AGE, illustrated by 
Cases. By J. PATERSON CLARK, M.A. Dentist. 

2d Edit. 8vo. price 7s. Bds. 


Dr. COMBE. 


OBSERVATIONS ON 
MENTAL DERANGEMENT: 
Being an Application of the Principles of PHRENOLOGY 
to the Elucidation of the Causes, Symptoms, Nature, and 
Treatment of InsAantry. By ANDREW COMBE, M.D. 
Post 8vo. 75, 6d. bds. 


6 MEDICAL WORKS, SOLD BY LONGMAN AND CO. 


Dr. CONQUEST. 


OUTLINES of MIDWIFERY, 
DEVELOPING ITS PRINCIPLES AND PRACTICE. 
Intended as a Text-Book for Students. 
By J.T. CONQUEST, M.D. F.LS. 
Fifth Edition, carefully revised, and illustrated by Copper- 
plate Engravings, ia 12mo. price 7s. 6d. 


Mr. COOKE. 


A PRACTICAL and PATHOLOGICAL 
INQUIRY into the SOURCES and EFFECTS of DE- 
RANGEMENTS of the DIGESTIVE ORGANS. 

By WILLIAM COOKE, 
Member of ihe Royal College of Surgeons, &c. 
8vo. price 7s. bds. 


The SEATS and CAUSES of DISEASES 
investigated by ANATOMY. By J. B. Morcaent, Chief 
Prefessor of Anatomy, and President of the University at 
Padua. Abridged and elucidated by W. COOKE. 

2Vols. 1.118. 6d. 


Mr. B. B. COOPER. 


A TREATISE on LIGAMENTS. 
By B. B. COOPER, Esq. F.R.S. 
Royal 4to. with 14 Plates, 21s. bds. 


Mr. W. S.. COX. 

SYNOPSIS ofthe BONES, LIGAMENTS, 
MUSCLES, BLOOD-VESSELS, and NERVES, of the 
HUMAN BODY. 

By WILLIAM SANDS COX, 


Surgeon to the Dispensary in Birmingham. 
12mo. 9s. bds. 


MAINGAULT’S ILLUSTRATIONS of the 
AMPUTATIONS performed on the HUMAN BODY, re- 
presented by Plates after Nature; with Alterations, &c. by 
W. S. COX. 

Folio, 15s. 


Dr. CRAIGIE. 


ELEMENTS of GENERALand PATHO- 
LOGICAL ANATOMY. By DAVID CRAIGIE, M.D. 
8vo. 16s. Bds. 


Mr. CURTIS. 


A TREATISE on the PHYSIOLOGY and 
DISEASES of the EAR, containing the most approved 
Modes of Treatment; with a Description of the newly-in- 
vented Acoustic Chair, Artificial Ears, Hearing Trumpets, &c. 

By J. WH. CURTIS, Esq. 
Aurist in Ordihary to his Majesty, and Surgeon to the Royal Dis- 
pensary for Diseases of the Ear. 
Sth Edit. 7s, 6d. Bds. 


By the same Author, 


An ESSAY on the DEAF and DUMB, shewing the Ne- 
cessity of Medical Treatment in Early Infancy; with Cases 
and Plates. 10s. 6d. bds. 

CASES illustrative of the TREATMENT of DISEASES 
of the EAR, both Local and Constitutional. 35. 6d. Bds. 

A REPORT of the Royal Dispensary for Diseases of the 
Ear, Dean-Street, Soho-Square; exemplified by Cases. Is. 

A NEW and IMPROVED MAP of the ANATOMY 
of the EAR, designed for the Use of Students and Practi- 
tioners. 6s. coloured. 

A SYNOPTICAL CHART of the DISEASES of the 
EAR, with the Causes, Treatment, &c. 2s. 6d. 

A LECTURE on the PHYSIOLOGY and ZOOLOGY 
of the EAR in Man and Animals, as delivered at the Royal 
Institution of Great Britain. 5s. 

A German Translation of Mr. Curtis’s Treatise on the 
Ear. By Professor Robbi, of Leipsic. 


Dr. CULLEN. 


FIRST LINES of the PRACTICE of 
PHYSIC. By W. CULLEN, M.D. 

With an Appendix, commenced by the Author, and con- 
tinued and completed by J. C. GREGORY,M.D. F.R.S.E. 
&e. 2 Vols. 8vo. 10. 450 Bds, 


Dr. DAWSON. 


A NOSOLOGICAL PRACTICE of PHY- 
SIC, embracing PHYSIOLOGY. 
By GEORGE PEARSON DAWSON, M.D. 
In 8vo. 10s. 6d. Bds. 


DUBLIN MEDICAL TRANSACTIONS, &c. 


TRANSACTIONS of the ASSOCIATION 
of FELLOWS and LICENTIATES of the KING’S and 
QUEEN’S COLLEGE of PHYSICIANS in IRELAND, 


In 8vo. Vol. V. price 14s. Bds. 
The preceding Four Vols. also may be had, price 22. 18s. 


The DUBLIN HOSPITAL REPORTS, 
and COMMUNICATIONS in MEDICINE & SURGERY. 


8vo. Vols. II. & III. Price 13s. each. 
Vol. IV. price 185.5 and Vol. V. price 15s. 


Dr. FYFE. 


ELEMENTS of CHEMISTRY. 
By ANDREW FYFE, M.D. F.R.S.E. 
Second Edition, comprising all the recent Discoveries. 
In 1 Vol. 8vo. price 12. 4s. 


By the same Author, 
A MANUAL of CHEMISTRY. 18mo. 7s. bds. 


Dr. GOOD. 


THE STUDY or MEDICINE. 
By J. MASON GOOD, M.D. F.R.S. 
Edited by SAMUEL COOPER, 


Professor of Surgery in the University of London, &ce 
311 edit. in 5 vols. 8vo. price 3. 15s. bds. 


Mr. R. T. GORE. 


An INTRODUCTION to the COMPA- 
RATIVE ANATOMY of ANIMALS; compiled with 
onstant reference to Physiology. 

By C. G. CARUS, Med. et Phil. Doct. 
Translated from the German by R. T. GORE, 
Member of the Royal College of Surgeons in London. 

In 2 Vols. 8vo. and a 4to. Vol. of Twenty Plates, with 
_ Explanatory References, price in Boards, £3. 


Mr. HAMMICK. 


PRACTICAL REMARKS ON 
AMPUTATIONS, FRACTURES, 
STRICTURES or tue URETHRA. 
By STEPHEN LOVE HAMMICK, 
Surgeon Extraordinary to the King, &c. 
In 8vo. price 9s. bds. 


SIR EVERARD HOME, Bart. 
A SHORT TRACT on TUMORS, and the 


Peculiarities that are met with in the Structure of those that 
have become Cancerous; with their Treatment. 
By Sir EVERARD HOME, Bart. V.P.R.S.F.S.A. F.L.S- 
Sergeant-Surgeon to the King, &c. &c. 
8vo. 5s. bds. 


By the same Author, 
LECTURES on COMPARATIVE ANATOMY. In 6 
vols. 4to. with Engravings, 182. 18s. bds.; large paper, 27/. 6s. 
OBSERVATIONS on STRICTURES in the URETHRA 
and G2SOPHAGUS. 3 vols. 8vo. 1d. 6s. 6d. 
OBSERVATIONS onthe TREATMENT of DISEASES 
of the PROSTATE GLAND. In 2 vols. 8vo. 12. 6s. bds. 


Mr. HEWSON. 


eit 


OBSERVATIONS on the HISTORY and 
TREATMENT of the OPHTHALMIA accompanying the 
Secondary Forms of Lurs VENEREA. 


By THOMAS HEWSON, A.B. 
Prof. Mat. Med. to the Royal College of Surgeons in Ireland, &c. 


One Yol. 8yo. with a coloured Plate. 8s.6d. Bds. 


and 


Sc oc a eee 


MEDICAL WORKS, SOLD BY LONGMAN AND CO. 7 


Dr. HOLLAND. 


THE PHYSIOLOGY OF THE 
FQ:TUS, LIVER, ano SPLEEN. 
By GEO. CALVERT HOLLAND, M.D. 
8vo. 8s. bds. 


Mr. LAW. 


Lit 


OBSERVATIONS on DERANGEMENT or rue 
DIGESTIVE ORGANS, 


And on their Connexion with Local Complaints. 


By WILLIAM LAW, Esq. Fellow of the Royal College of 
‘Surgeons of Edinburgh. 2d edit. enlarged, in 8vo. 6s. bds. 


Dr. LEFEVRE. 


ESSAY on CHOLERA MORBUS, 
’ As it prevailed in St. Petersburgh, &c. 


By GEORGE WILLIAM LEFEVRE, M.D. 
‘Member of the Royal College of Physicians, London; Physician to 
the British Embassy, St. Petersburgh ; &c 


With a Chart of Cases. 8vo. 6s. bds. 


Dr. MACAULAY. 
A DICTIONARY OF MEDICINE, 


DESIGNED FOR POPULAR USE. 
By ALEXANDER MACAULAY, M.D. 
8vo. 2d Edition. 14s. bds. 


Mr. MACILWAIN. 
~ SURGICAL OBSERVATIONS on the 
MUCOUS CANALS of the HUMAN BODY; being a 
Second Edition of the Treatise on Stricture of the Urethra; 
to which are added, Observations on the Rectum, Gisopha- 
gus, and on Tracheotomy, &c. &c 
By GEORGE MACILWAIN, 
a Surgeon to the Finsbury Dispensary, &c. &c. 
In 8vo. 12s. bds. 


Dr. J. MACKINTOSH. 


ELEMENTS or PATHOLOGY anv 
PRACTICE or PHYSIC. 
By JOHN MACKINTOSH, M.D. 


Acting aoe to the Ordnance in North Britain, &e. 
2d Edition. 2 vols. 8vo. 31s. 6d. bds. 


Dr. MAGENDIE. 


An ELEMENTARY COMPENDIUM of 
PHYSIOLOGY, for the Use of Students. 
By F. MAGENDIE, M.D. &c. 
Translated from the French, with copious Notes, Tables, 
and Iliustrations, by &. MILLIGAN, M.D. &c. &c, 
Ath Edition, greatly enlarged, in 8vo. 21s. Bds. 


TONDON PRACTICE OF MIDWIFERY. 
To which are added, 
Iustructions for the Treatment of Lying-in Women, and the 
Principal Diseases of Children. Chiefly cesigned for Stu- 
dents and early Practitioners. 
5th Edition. 12mo. 6s. Boards. 


Dr. MURRAY. 
A TREATISE on ANIMAL HEAT; 


containing Practical Observations on the INHALATION of 
Iodine and various Vapours, in Consumption, Croup, Asthma, 


&e. By JAMES MURRAY, M.D. 
* In 8vo. price 10s. 6d. bds. 


Dr. MORTON. 


De a a 


REMARKS on the subject of LACTA- 
TION; containing Observations on the Breast-Milk, &c. &c, 
By EDWARD MORTON, M.D. Cantab. &c. 
8vo. 5s. bds, 


Dr. MILLS. 


wrt 


An ACCOUNT of the MORBID AP- 
PEARANCES exhibited on Dissection in Disorders of the 
TRACHEA, LUNGS, and HEART. 


By THOMAS MILLS, M.D. 
Honorary Fellow ve the King and Queen's College of Physicians. 


In 8vo. price 8s. 


By the same Author, 


An ACCOUNT of the MORBID APPEAR- 
ANCES exhibited on DISSECTION in various DISOR- 
DERS ofthe BRAIN. In 8vo. price 6s. 


Dr. NEALE. 
RESEARCHES to establish the Truth of 
the Linngean Doctrine of ANIMATE CONTAGIONS; 
wherein the Origin and Cure of Epidemic Diseases are il- 
lustrated by Facts from Natural History, &c. 
By ADAM NEALE, M.D. 
Physician to His Majesty’s Forces during the Peninsular War. 
8vo. 8s. 6d. bds. 


Dr. OKE. 


ttt 


PRACTICAL EXAMINATIONS on the 
IMMEDIATE TREATMENT of thé principal Emergen- 
cies that occur in Surgery and MipwireEry, Part 1. 


By W. S. OKE, M.D. 
And Extra- Bicones of the Royal College of Physicians of 
London. 


8vo. 8s. bds. 


PHARMACOPCETA 
COLLEGII REGALIS MEDICORUM LONDINENSIS, 
MDCCCXXIV. 


In 8vo. 8s. bds.3 and in 18mo. 5s. sewed. 


Dr. PRING. 


SKETCHES of INTELLECTUAL and 
MORAL RELATIONS. 
By DANIEL PRING, M.D. 
8vo. 15s. bds. 


Sir C. SCUDAMORE. 


A TREATISE on the NATURE and 
CURE of RHEUMATISM, with Practical Remarks on 
Neuralgia, or Painful Affection of Nerves. 

By Sir CHARLES SCUDAMORH, M.D. F.R.S. 

In 8vo. price 15s. Bds. 
By the same Author, 

OBSERVATIONS on M. LAENNEC’s Method of form- 
ing a DIAGNOSIS of the DISEASES of the CHEST by 
means of the STETHOSCOPE. In 8yo. price 5s. 

CASES illustrative of the Efficacy of various Medicines 
administered by INHALATION, in PULMONARY 
CONSUMPTION, and in certain Morbid States of the 
Trachea and Bronchial Tubes, attended with distressing 
Cough; and in Asthma. 8vo. 4s. 

A TREATISE on the NATURE and CURE of GOUT 
and GRAVEL. Large 8vo. 4th Edit. 12, 

An ESSAY on the BLOOD. In 8vo. price 6s, 


Dr. SEYMOUR. 
ILLUSTRATIONS of some of the PRIN- 
CIPAL DISEASES of the OVARIA, their SYMPTOMS 
and TREATMENT. 
‘By EDWARD J. SEYMOUR, M.D. &c. 
8vo. with an Atlas of 14 Lithographic Engravings in folio, 
21s.; India Bas oe 31s. 6d. 


By the same Author, 


OBSERVATIONS.on the MEDICAL TREAT- 
MENT of INSANITY. 
8vo. 5s. bdse 


8 MEDICAL WORKS, SOLD BY LONGMAN AND CO. 


Dr. SHUTE. 
PRINCIPLES of MEDICAL SCIENCE 
and PRACTICE. 
Parr 1.—PHYSIOLOGY. 2.— PATHOLOGY. 
By HARDWICK SHUTE, M. D. 
Svo. 18s. each, bds. 


Dr. SOUTHWOOD SMITH. 


a 


A SYSTEMATIC TREATISE on FEVER. 
By SOUTHWOOD SMITH, M.D. 


Physician to the London Fever Hospital. 
8vo. 14s. cloth boards. 


Mr. STAFFORD. 
An ESSAY upon the TREATMENT of 
the DEEP and EXCAVATED ULCER; with Cases. 
By RICHARD ANTHONY STAFFORD, M.R.C.S. and 
lately House-Surgeon to St. Bartholomew’s Hospital. 
In 8vo. price 5s. bds. 


By the same Author, 


OBSERVATIONS on STRICTURES of the URE- 
THRA. 2d Edit. price 10s. 6d. bds. 


Mr. STANLEY. 

AN ACCOUNT of the MODE of 
PERFORMING the LATERAL OPERATION of 
LITHOTOMY. 


By EDWARD STANLEY, 


Assistant Surgeon, and Lecturer on Anatomy and Physiology, at 
St. Bartholomew’s Hospital. 


In reyal 4to. with Plates, 15s. bds. 


Dr. STEWART. 


FPF 


ON TENDENCY TO DISEASE OF 
BODY AND MIND 
In refined Life, and the general Principles of Cure, 
By LEONARD STEWART, M.D. 
In 12mo. Price 4s. Bds. 


By the same Author, 

MODERN MEDICINE influenced by MORBID ANA- 
TOMY: an Oration delivered at the 57th Anniversary of 
the Medical Society of London. 8vo. 1s. stitched. 


Dr. STOKER. 


PATHOLOGICAL OBSERVATIONS, 
By WM. STOKER, M.D. 
Senior Physician to the Fever Hospital, Dublin, &c. &c. 
Part JI.—On Dropsy, Purpura, &c. Price 8s. bds. 
Part IJ.—On Continued Fever, Ague, &c. 12s. bds. 


Mr. SWAN. 


a 


A DEMONSTRATION of the NERVES 
of the HUMAN BODY; founded on the Subjects of the 
Collegial Prizes for 1825 and 1828, adjudged by the Royal 
College of Surgeons. 

By JOSEPH SWAN 
Part I. 2.25.3; Part II. 27. 12s. 6d. 


The work will consist of Four Parts, in folio, with Engray- 
ings.—Part III. will shortly be published. 


TRANSACTIONS of the MEDICO-CHI- 
RURGICAL SOCIETY of EDINBURGH. 
INSTITUTED AUGUST II. MDCCCXXI. 
8vo. Vol. I. with Plates, 18s. Bds. Vol. Il. 14s. Bds. 
Vol. III, Parts I. and II. 12s, each, Bds. 


Mr. TRAVERS. 


IDL 


OBSERVATIONS on the PATHOLOGY 
of VENEREAL AFFECTIONS. 


By BENJAMIN TRAVERS, F.RS. 


Senior Surgeon to St. Thomas’s Hospital, &ce 
In 8vo. Price 3s. Bds. 


By the same Author, 


INQUIRY into the PROCESS of NATUREin Repairing 
INJURIES of the INTESTINES. With 7 Plates. 15s. 


INQUIRY concerning CONSTITUTIONAT, IRRITA- | 
TION. 2d Edit. revised. Price 14s. Bas. 


Mr. W. WALLACE. 


PLL 


A PHYSIOLOGICAL INQUIRY re- 
specting the Action of MOXA, and its Utility in inveterate 
Cases of Sciatica, Lumbago, Paraplegia, Epilepsy, &c. 

By W. WALLACE, M.R.I1.A. 
Member of the Royal College of Surgeons in Ireland, &e. 
8vo. price 8s. 


By the same Author, 
RESEARCHES respecting the MEDICAL POWERS 
of CHLORINE, particularly in Diseases of the LIVER. 
8vo.2d Edit.8s. Bds.; and an Appendix to the Ist Edit. 2s, 


An ACCOUNT of the APPARATUSES for the Treat- 
ment of RHEUMATISM and DISEASES of the SKIN, 
which have been constructed at the Dublin Skin Infirmary. 
4to. with numerous plates, 85. stitched. 


Mr. WARDROP. 


SIF 


Ou ANEURISM, and its Cure by a New 


Operation. By JAMES WARDROP, Surgeon to the 
Majesty. Royal 8vo. Price 10s. 6d. Bds. 


Mr. WARREN. 

A COMMENTARY, with PRACTICAL 
OBSERVATIONS, on DISORDERS of ihe HEAD, in 
Which is particularly considered the propriety of Bleeding. 
By GEORGE WARREN, Surgeon. 8vo. price 55. 6d 


By the same Author, 


A Disquisition on the Nature and Properties of 
Living Animals. 8vo. price 5s. 6d. 


Mr. JAMES WHITE. 


LIL 


ACOMPENDIUM ofthe VETERINARY 
ART; containing Rules for the Treatment of all the Disor- 
ders and Accidents to which the Horse is liable; &c. 

By JAMES WHITE, 

Late Veterinary Surgeon of the First, or Royal Dragoons. 

15th Edition, 12mo. price 8s. Bds. 


By the same Author, 
A TREATISE ON VETERINARY MEDICINE; 


Vol. II.—Containing the Materia Dietetica, the Materia 
Medica, and the Pharmacopeia. 


Sixth Edit. considerably improved. 12mo. 6s. 


A TREATISE ON VETERINARY MEDICINE; 
Vol. III.—Containing Practical Observations on the Strue- 
ture, Economy, and Diseases of the Digestive Organs of 
the Horse, &c. 8th Edit. 12mo. 6s. 


A COMPENDIUM of CATTLE MEDICINE, or Prac- 
tical Observations on the Disorders of Cattle and the other 
Domestic Animals; except the Horse. 5th Edit. 12mo. 6s. 
eS 

Mr. WILTON. 

MEDICAL CASE-BOOK of RECORD 
for STUDENTS and GENERAI, PRACTITIONERS; 
with Ledger, for Use in Private Practice. 

By W. R. R. WILTON, Surgeon, &c. 


Oblong 8yo. 6s, in cloth, 


one 


ie SiR die 


DN wits: 
a e*a 


* pani ait eepinAL AONE fh 


oof as 


’ wits YP ie f 
Ho my 3) et mdb 
aa a ne - 


ayeh 


a + ey: 
ate 


. Feit 
Wy beamk ea wise ’ ‘ A / ie fay 
aye Lee 
e y ¥ 


el laraee on ke 
aa . ch 


HISTORY AND MEDICAL TREATMENT 


OF 


CHOLERA. 


Lonpon: 


Printed by A. & R. Spottiswoode, 
New-Street-Square. 


HISTORY 


MEDICAL TREATMENT 


OF 


CHOLERA, 


AS IT APPEARED 


IN SUNDERLAND 


In 1831, 


ILLUSTRATED BY NUMEROUS CASES AND DISSECTIONS. 


By W. HASLEWOOD, M. D., 
pn 
W. MORDEY, SURGEON, 
sia lowtcasuel ght gee ees a te acd 


v4 
LONDON: 
PRINTED FOR 
LONGMAN, REES, ORME, BROWN, GREEN, & LONGMAN, 
PATERNOSTER-ROW. 
1832. 


wamr kane 2K9 


¢ a ‘ ‘ ’ - 


iad 


onein TH aeranre iy 


« 


| nmi AN) i Maemo nes Sold Ns ob } 


ui 


TO 


ROBERT DAUN, M.D. 


&ce. &ce &e. 


IN TESTIMONY OF THEIR SENSE OF THE VALUE OF HIS 
PUBLIC SERVICES, 
DURING THE PREVALENCE OF A NEW AND 


AFFLICTING VISITATION, 


IN 
THE TOWN OF SUNDERLAND 5 


AS WELL AS OF THEIR HIGH ESTEEM FOR 


HIS PRIVATE CHARACTER, 


AND FOR THE CONFIDENCE AND FRIENDSHIP WITH WHICH 


HE HONOURED THEM, 


x 


THE FOLLOWING PAGES ARE INSCRIBED 
BY 


THE AUTHORS. 


7 


50 SAO ie 


MAS en or anes 


ra oa) 


INTRODUCTION. 


Tur opportunities which have been afforded to the 
Authors of the following pages, by their appoint- 
ment to the Cholera Hospital, and by their attend- 
ance on those affected with the disease in other 
situations, have induced them to publish a short 
account of the Malignant Cholera at Sunderland, 
the place of its first appearance in England. 

To their general account of symptoms and treat- 
ment are annexed Cases of the Disease as noted at 
the bed-side of the patient, elucidating the progress 
of the symptoms, with the various modes of prac- 
tice pursued, and their results faithfully recorded ; 
and to some of these cases the post mortem appear- 
ances are added. 

In the general account of the Symptoms, they 
have divided them according to the different 
stages of the disease, which may be usually dis- 
criminated. 

They would earnestly entreat general attention 
to what they have termed the Premonitory Symp- 
toms. If there is a mode by which the progress 
of the disease may be arrested, it is the application 
of remedies at the earliest period of the attack :— 
** Principis obsta” ought to be our motto. 


Viil INTRODUCTION. 


The remarks on the predisposing and exciting 
causes of the disease are the result of careful and, 
they trust, impartial investigation. Upon the sub- 
ject of contagion, observation has led to conclusions 
opposed to their preconceived opinions. ‘The facts 
on which these conclusions are founded will be 
fully stated; while it may be hoped that accurate 
observations at other places where the disease may 
appear, will set at rest a question of which the 
uncertainty is productive of so much evil. ‘Their 
own conclusions they offer with diffidence, and 
with a readiness to reconsider them, and to weigh 
whatever further evidence may be adduced on 
the subject. | 

Concerning the date of the first appearance of 
the epidemic, or the mode of its introduction, 
great obscurity exists; and the facts, as yet ascer- 
tained, do not warrant us in coming to a decided 
conclusion. 

We have the evidence of practitioners not likely 
to be led away by imagination, that, so early as 
August last, they witnessed cases differing in no 
respect from those of the present epidemic; but 
their occurrence mitra angusti, angustos cancellos, 
in a year when the ordinary cholera was peculiarly 
rife, throws some obscurity on the question. It 
has been alleged that cholera of equal malignity 
with the disease at Sunderland was prevailing in 
different parts of the country to a late period of 
the autumn: to this assertion we can give a po- 
sitive contradiction ; having had the advantage of 
conversing with several intelligent medical men, 
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who had come from those very districts to witness 
the disease prevailing in this town; and who very 
generally entertained an idea that they would find 
a disease similar to that they had already en- 
countered: but a single well-marked case was 
always sufficient to convince them that the ma- 
lady was one which they had never seen before, 
and which was quite new to this country. 

On the subject of treatment, the Cases will afford 
the best evidence of the relative success which 
attended the various plans which were pursued : 
and not the least instructive will be those in 
which the remedial measures disappointed our 
expectations ; whether grounded on the experi- 
ence of others, or suggested by merely theoretical 
views. 

It must be confessed that the means employed 
were sufficiently various in their nature; and the 
narrative of their effects may be useful, by inducing 
caution in the employment of those which have 
been found inefficient or injurious, or which have 
not in this country produced the results experienced 
from them abroad. 
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MEDICAL TREATMENT 


OF 


CHOLERA. 


SYMPTOMS. 

‘T'uoucn the supervention of the violent symptoms 
of Cholera appears to a superficial observer to suc- 
ceed a state of ordinary health, yet careful enquiry 
will usually discover the previous existence of 
some functional disorder, not sufficiently important, 
perhaps, to have attracted the serious attention of 
the patient, but which, if early attended to, might 
have enabled us to have warded off the frightful 
disease whose approach it indicated. 

It is a matter of most serious importance that 
the attention of medical men should be strongly 
drawn to a subject involving so vitally the character 
of the practitioner, andthe lives and interests of 
the people. From circumstances, which it is to be 
hoped will not exert the same influence in other 
places in which the disease may unfortunately ap- 
pear, it was extremely difficult to induce the per- 
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sons attacked to apply for relief till the disease had 
assumed an alarming character; and it rarely fell 
to the lot of the medical men in Sunderland to 
witness the disease in its early stage, except when 
the cases came under their notice in visiting some 
other member of the family in which it occurred. 


PREMONITORY SYMPTOMS. 


In general it has been found that slight oppres- 
sion of the breathing, with a soft and somewhat 
accelerated pulse, a degree of mental depression 
and inaction, anxiety of countenance, giddiness, 
and some muscular debility, are the earliest indi- 
cations of the disease: the abdomen almost inva- 
riably feels distended, and is affected with slight, 
transient pains : the urine is scanty and pale. These 
symptoms are usually followed by a moderate 
diarrhoea, the discharges being natural, consisting of 
the usual ingesta: the character of the discharges, 
however (if the diarrhoea continues long enough 
uninterrupted by other violent symptoms), gra- 
dually changes; and they have, in some instances, 
assumed precisely the choleric character before any 
vomiting, cramp, or collapse had unequivocally 
declared the nature of the disease. ‘Two other 
symptoms remain to be mentioned, which are of 
very frequent occurrence, and which, in conjunc- 
tion with those previously noticed, may be consi- 
dered almost diagnostic. We allude to slight 
cramps affecting the fingers and toes, or prevailing 
still more generally, and coming on during the 
night; and to a numbness, and feeling of inability 
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to move the limbs, approaching to paralysis : it is 
not a real inability, as a strong effort is sufficient to 
dispel the illusion. But the sensation recurs; and 
it is fortunate for the patient if it create sufficient 
alarm to induce him to seek, without delay, 
medical assistance. 

After the duration of the premonitory symptoms 
for a period varying from a few hours to as many 
days, the disease manifests itself in a manner 
which, once witnessed, can never be forgotten. 


FIRST STAGE, OR THAT OF COLLAPSE. 


In a great proportion of the cases, the violent 
symptoms have commenced between midnight and 
an early hour of the morning. 

The first alarming symptom is commonly a sud- 
den feeling of faintness, with tingling in the ears, 
and loss of sight ; and not unfrequently the patient 
falls down insensible. This attack is immediately 
followed by a burning pain at the pit of the 
stomach, and commonly by violent purging, vomit- 
ing, and cramps: great pain in the fore part of the 
head, or in the back, is an occasional, though rare, 
symptom of this period. ‘The countenance be- 
comes altered with great rapidity, assuming an 
appearance resembling that of old age; the eyes 
are sunk in their sockets, and surrounded with a 
dark areola; the lips are’pale and blue; the nose 
appears sharp and shrunk; and in half an hour the 
countenance can scarcely be recognised: the skin 
is generally cold and damp; the hands and feet, 
especially the nails, are blue—sometimes as dark as. 

pe 


4 HISTORY AND MEDICAL 


if they had been dipped in a solution of indigo ; and 
the skin on the fingers and toes is sodden and 
shrivelled: the tongue is moist, cold, and flabby ; 
respiration is oppressed and difficult; and the 
breath feels cold to the finger introduced into the 
mouth. One of the most striking changes is that 
produced in the voice, which is reduced to a husky 
whisper. ‘The pulse sinks rapidly, sometimes be- 
coming instantaneously imperceptible at the wrist : 
when perceptible it is but as a thread, and its fre- 
quency is increased. 

Such are the symptoms which have ordinarily 
been witnessed in severe cases of the disease as it 
occurred in Sunderland; but the individual cases 
have presented considerable variations in the gene- 
ral severity of the disease, in that of particular 
symptoms, and in the order of their succession. 
In some of the worst cases the vomiting and purg- 
ing were extremely trifling; a state of complete 
collapse was formed almost in a moment, and pre- 
ceded only by a single attack of cramp, with the 
discharge from the mouth of a few ounces of clear 
fluid: in some instances, especially of children, 
the cramps were not observed to occur at all. The 
patient lying deadly cold, yet sensible in an ex- 
traordinary degree to the stimulus of heat, so as 
to express great annoyance at the use of external 
warmth, he complains of a burning pain at the 
stomach, with great thirst, calling urgently for cold 
water. The intellect continues unaffected, though 
sensation is depraved or blunted; for the arm does 
not shrink when the lancet is introduced. The 
skin loses its natural tension and elasticity, and 
the orifice made by the lancet is sometimes quite 
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bloodless. ‘This state usually terminates in coma, 
or furious delirium, to which death quickly puts an 
end. 

In the melder cases the evacuations were pro- 
fuse, the cramps unremitting, the coldness and 
collapse less rapid in their approach: but, invari- 
ably, some time before death these symptoms have 
disappeared, and it seemed that the stomach had 
lost its sensibility ; the most powerful remedies, 
emetics or stimulants, appearing to produce no 
effect whatever. 


SECOND STAGE, OR THAT OF REACTION. 


When the cold blue stage does not prove fatal 
within twelve hours, it is, we believe, invariably fol- 
lowed by some degree of reaction, indicated by 
warmth about the przecordia, and by increased 
force of circulation in the larger vessels ; though 
this does not extend far, nor, in the worst cases, 
restore the pulsation at the wrist. The pulsation 
in the femoral artery, for instance, indicates that 
the heart is acting with force ; but it seems as if the 
blood had undergone some change, which renders 
it less capable of overcoming the friction or resist- 
ance of the smaller vessels. At this period, then, 
we date the termination of the first stage of Cho- 
lera: febrile excitement supervenes, of severity 
and character depending, in a great measure, on 
that of the former stage; but in the worst cases 
rapidly fatal, with coma or delirium. 
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DETAILED ACCOUNT OF THE SYMPTOMS OF THE 
FIRST STAGE OF CHOLERA. 


Vomiting.—We are not aware of any case of 
Cholera in Sunderland in which vomiting did not 
occur in some period of the disease, but the quan- 
tity discharged has been occasionally very trifling ; 
and the vomiting is rarely attended with much 
effort, the fluid being expelled apparently by the 
action of the stomach alone, unassisted by the ab- 
dominal muscles. ‘The appearance of the choleric 
discharges is very similar to that of barley water, 
or of a solution of soap in hard water, consisting 
of a clear fluid, with more or less of a white floc- 
culent matter floating in it: there is also, very 
generally, a small quantity of a brown granular- 
looking substance which adheres to the bottom of 
the vessel. When the flocculent matter is abund- 
ait it collects into a stringy adhesive substance, 
which floats on the surface of the clear liquid, and 
it is then occasionally of a brown colour—derived 
probably from a mixture of the brown substance 
before alluded to. It hes a considerable resem- 
blance to albumen coagulated from the serum of 
the blood. ‘The flu'd is generally described as 
being tasteless; in some instances as being sour. 

yon reaction is established—and not till then — 
a biter Laste 1s perccived if the vomiting continue. 
The ¢ischarges possess a very peculiar smell not 
easily described, but easily recognised when once 
experienced : perii.ps the term fus/y best describes 
iL. 

Purging. — Vis symptom, so prominent in the 
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ordinary cholera of this country, was altogether 
absent in two well marked cases of the present 
epidemic. In general, however, the purging 1s 
profuse ; the discharges pass off with great violence, 
as if expelled by force through a contracted orifice. 
After the discharges have assumed the character- 
istic appearances, they are very rarely attended 
with flatus: the noiseless manner in which they 
escape is remarkable. The character of the alvine 
discharges is very similar to that of the matters 
vomited ; the fluid, however, is more homogeneous, 
of a milky or buff colour, and sometimes of the 
consistence of jelly: in others it bears a striking 
resemblance to pus. ‘This was so remarkable in 
one of the earliest cases, that it was imagined that 
some large abscess had broken into the intestines. 
The same peculiar fusty smell was always present 
in these discharges. 

Cramps. — The flexors of the fingers and toes 
are generally the first muscles attacked with spasm ; 
the gastrocnemii and muscles of the thigh are next 
attacked; and, more rarely, the muscles of the 
abdomen, the back, and the throat are affected. 
The affection has been observed very frequently to 
confine itself to one side of the body. It is com- 
monly preceded by a creeping sensation, or aura 
passing downwards, in the course of the nerves; a 
single fasciculus of fibres begins to grow hard; and 
in a few seconds the whole muscle is contracted 
into a hard knot. When the abdominal muscles 
are affected, the body’is bent forward in agony ; 
but, perhaps, the most distressing case is that in 
which the muscles of deglutition are affected: the 
thirst is incessant, and every attempt to swallow 
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brings on an attack. ‘The duration of each attack 
is generally about five minutes, though the spasm 
has continued unrelaxed even for a quarter of an 
hour; and, in an instance where the back was 
affected, the disease put on precisely the appearance 
of tetanus. 


Appearances of the Blood. 


None of the phenomena of the disease are more 
undeviating in their occurrence than those which 
are presented by the blood. From the commence- 
ment of the attack it gradually assumes a darker 
colour, and thicker consistence than natural. In 
the severest form of collapse, when a vein is opened, 
sometimes not even a tinge of blood appears ; but 
more usually a few drops escape, being merely what 
had remained stagnant in thevessel. When the blood 
does flow, it escapes slowly, and trickles down thearm 
like a stream of treacle. Sometimes it collects at the 
orifice, coagulating as it flows, and requiring to be 
washed off with warm water. By pressure and fric- 
tion, perhaps, it begins to flow more freely; and if 
this continues, the colour gradually improves. When 
this is the case a singular appearance is occasionally 
observed. — The stream consists of two distinct and 
separate portions, running side by side: the one 
still dark and tenacious; the other bright, of thinner 
consistence, and running with greater velocity. In 
the first instance where this was observed, we fora 
moment imagined that the appearance arose from 
some peculiarity of light; but close examination 
convinced us of the reality of the phenomenon ; 
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and, attention being now called to the fact, it was 
subsequently remarked by several other practi- 
tioners. 

The blood obtained from a patient in cholera 
coagulates quickly into a loose gelatinous-looking 
substance ; its colour, when viewed in a mass, 1S 
black; but a thin layer on a white surface is 
crimson. Serum does not separate at the time of 
coagulation; but in about twelve hours a small 
proportion is observed to have exuded on the sur- 
face and around the coagulum. Portions of fibrine 
of a leaden hue are sometimes observed separated 
from the dark substance, not expanded on the sur- 
face, but in patches intermingled with the rest of 
the mass. 


Temperature of the Body. 


The marble-like coldness experienced on apply- 
ing the hand to the surface of the body in a case of 
Cholera is absolutely startling, and, like the feeling 
from a table of the same substance, impresses us with 
an idea that it is really of a lower temperature than 
surrounding objects. That the temperature of the 
body in this disease may, in some instances, be re- 
duced as low as that of the circumambient atmo- 
sphere, and even lower, by the evaporation of the 
profuse moisture on the surface, is possible ; but 
we have reason to think that this did not occur in 
any case which came under our observation. In 
some cases where the coldness appeared most re- 
markable, the temperature was ascertained with 
great care; a delicate thermometer being intro- 
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duced into the mouth, axilla, &c. ‘The particular 
observations will be given with the cases in which 
they were made: and in this place it may be suffi- 
cient to observe that the temperature of the mouth 
. was usually about 84°, and never below 80°; that 
of the surface, 70°. Respiration is invariably im- 
perfectly performed; the slow, interrupted mode 
of speaking, and anxiety, show how small a quan- 
tity of air is received at each inspiration. The 
respiration is usually rapid, being about thirty 
in a minute; but when ccllapse is profound, the 
breathing becomes so extremely slow and gentle 
that it is with difficulty perceived. At such a time, 
and without perceptible pulse, it is with difficulty 
we can distinguish between life and death: yet 
life has continued in these circumstances for some 
hours after the attendants were preparing to remove 
the body as dead. Even after death, however, the 
muscles have, in some rare cases, continued to be 
affected with violent contractions. ‘This was ob- 
served in at least one instance in this town, and the 
same thing is mentioned by writers on the disease, 
as observed in India and on the continent of 
Europe. It has been ascertained by an analysis 
performed by Dr. Davy, in Ceylon, that the air 
expired in this disease contains not more than one 
third of the carbonic acid usually contained in the 
breath. The degree of blueness or lividity of the 
surface is a very exact criterion of the deterioration 
of the blood: it is considerably modified, however, 
by the natural complexion of the patient. ‘The 
discolouration occasionally disappears after death ; 
but in other cases the hands and feet continue of a 
dark blue. The appearance of the face is some- 
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times not unlike that produced by blows; and in 
one instance this gave rise to a difference of opi- 
nien. A female who was attacked with the disease, 
and died in about twenty hours, had been engaged 
in a brawl the day before her attack, and had re- 
ceived a slight wound with a fork. This death 
occurred at an early period of the epidemic, when 
many influential persons, including some medical 
men, were loudly asserting that no unusual disease 
existed in the town. It was, therefore, very gene- 
rally asserted that the patient had died of the 
wound, and of blows on the head and face; the 
marks of which, it was said, were so very obvious. 
The body was examined in the presence of medical 
men of both opinions, and the question finally set 
at rest by a coroner’s jury. 


Function of Secretion. 


While the skin is bedewed with clammy sweat, 
and while the other mucous membranes are pouring 
out a secretion vitiated in quality and augmented 
in quantity, there seems to be a total suspension of 
all glandular secretion. During the severest suf- 
fering, the eye even of childhood is tearless, the 
urine is suppressed, and the dejections are devoid 
of bile. From a consideration of the preliminary 
symptoms, it will appear that one of the earliest of 
the train of phenomeng is a diminution of the 
healthy secretions ; of the urine, which is pale and 
in small quantities, and sometimes of the bile, inso- 
much that if that stage is protracted, the dejections 
assume their pale or pus-like appearance before the 
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accession of vomiting, giddiness, sinking, or even 
cramps. ‘That digestion has been suspended for an 
equal period before vomiting commenced we have 
had convincing proof, from seeing food which had 
been swallowed two days before rejected quite 
unchanged. 


Of the Stage of Reaction. 


The fatal termination of the cold blue stage of 
Cholera occurs often without a struggle, or preceded 
only by a few short convulsive heavings of the 
chest; but in other instances a slight appearance 
of reaction, indicated by some throbbing of the 
carotids and warmth of the chest, is succeeded by 
sleep, from which the patient can only be roused 
for a moment: perfect coma succeeds; and the 
patient survives, perhaps, for a few hours. From 
the large doses of opium administered in some of 
the cases, we were at first disposed to attribute this 
state to narcotism ; but we were subsequently con- 
vinced that it was by no means confined to such 
cases, and was rather to be attributed to the general 
tendency of the febrile stage of Cholera to produce 
cerebral congestion. 

The comatose state is sometimes preceded by a 
sudden attack of furious delirium; the patient 
throwing off the bed-clothes, attempting to get up, 
striking every one within his reach, and raving 
wildly : the muscular strength exhibited is consi- 
derable ; but the struggle is short, and soon suc- 
ceeded by total insensibility. 

When the spasms, the vomiting, and the purging 
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have ceased; when the pulse begins to return 
at the wrist, and the breathing becomes unembar- 
rassed, and a genial warmth diffuses itself gra- 
dually and equably over the surface, the patient 
falls into a tranquil sleep, which continues some 
hours, accompanied with gentle perspiration: he 
awakes refreshed, declares himself « quite well,” 
asks for something to eat, and is ready to be up 
and away. It is at this period the medical attendant 
is most likely to be thrown off his guard. Very 
limited experience, however, will convince him 
that there is yet a period of the disease calling for 
unremitting attention and decisive treatment. An 
almost invariable symptom at this period is a con- 
siderable suffusion of the eye; the cornea looks 
dull; vessels containing red blood are visible on the 
surface of the sclerotic, and are most numerous at 
the lower part of the eye.* The appearance differs 
from that of inflammation; the vessels are large 
and numerous, but semicttie abruptly, rarely 
forming the vascular net-work observed in ophthal- 
mia ; tue redness is dusky, and the affection unat- 
tended with pain. At the same time there is often 
some degree of stupor; and if the patient moves 
the head suddenly, he complains of a dull, deep- 
seated pain. The tongue is coated with white fur, 


* The following case occurred in the practice of Dr. Ogden: — 
December 12. John Parkin, aged 4, attacked with Malignant 
Cholera in a severe form: during the cold stage the eyes had a 
dry and shrunk appearance, and the lower half of each cornea 
became opaque. The child recovered. In the febrile stage an 
onyx was formed in each cornea, where the opacity had been 
previously observed. For about three weeks the child was in a 
state of incoherence. 
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and rather dry; or becomes red, glistening, and 
chapped. ‘The secretions are not restored ; or, if 
restored, present unhealthy appearances: that of 
urine has continued suppressed for four or five days. 
When this has been the case, its restoration is at- 
tended with uneasiness in the bladder, and the 
attempt to void urine gives great pain, — arising, 
probably, from the accumulated sensibility of the 
mucous membrane, so long devoid of its natural 
stimulus. The discharges from the bowels become 
highly offensive, and contain an abundance of viti- 
ated bile, and of the glutinous matter (sometimes 
in large masses) which gives the flocculent appear- 
ances to the earlier evacuations. 

The patient is, in fact, labouring under a fever, 
bearing a considerable resemblance to the ordinary 
fever of this country, — assuming, in mild cases, a 
remittent or intermittent type, but always accom- 
panied with a strong tendency to local congestions, 
especially of the brain: but where strong predis- 
position existed, or, in other words, when some 
organ was, from natural or accidental causes, pecu- 
liarly weakened, manifesting itself in it. 

The first approaches of coma are often so insi- 
dious as to escape observation; but the pulse 
continuing quick, with fetid watery discharges, 
and, above all, the continued suppression or insuf- 
ficient secretion of urine, will convince the observer 
that all is not right; drowsiness gradually in- 
creases, and his sleep is attended with stertor: he 
may still be roused, and will swallow what is offered 
him, but quickly falls back into the same state. If 
the eye is examined, the suffusion is found to have 
increased, the pupil is dilated, and almost or quite 


TREATMENT OF CHOLERA. 15 


insensible to light; and this phenomenon is some- 
times confined to one eye. Complete coma suc- 
ceeds. 

When the patient dies with these symptoms, it 
is generally within from two to six days from the 
commencement of the attack. 

The most decidedly favourable symptom in the 
second stage of Cholera is a full and early secretion 
of healthy urine. On this symptom we may rely 
with safety ; and without it we can never with con- 
fidence offer a favourable prognosis. 

The period of convalescence from the severer 
forms of Cholera has been usually protracted, and 
several weeks have elapsed before the patient has 
regained his usual health: but as the subjects of 
the disease have, in the great majority of cases, 
been persons with broken-down constitutions, the 
tardiness of recovery cannot fairly be attributed to 
any peculiarity in the malady distinguishing it from 
others of equal constitutional disturbance : diges- 
tion continues imperfect; the bowels are liable to 
be disordered from slight errors in diet; and, in 
some instances, chronic diarrhoea of great obsti- 
nacy has supervened. In fact, great caution is 
requisite to prevent a return of the original 
disease. 

The most enduring memento of Cholera, how- 
ever, is the irritable and debilitated state of the 
muscular system, which continues painful on 
slight exertion, and subject to constant recurrence 
of cramps. These attacks occur most frequently 
at an early hour of the morning, on awakening from 
sleep; perhaps the patient is aroused by them: 
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they are-also apt to attack after long fasting, or on 
any slight disorder of the stomach and bowels. 

We have now endeavoured to give a general 
description of the malady whose prevalence in 
Sunderland and the neighbouring towns has ex- 
cited so deep an interest in the country. But it is 
necessary to observe, that many cases occurred 
during the same period of a much milder character, 
attended with the cramps, coldness, and diminished 
secretion of urine; and always succeeded by a 
febrile stage of some days’ continuance. About 
many febrile attacks of this period much difference 
of opinion arose, from the very equivocal nature of 
their symptoms, and it was doubtful whether the 
unusual occurrence of cramps, and the frequency of 
diarrhoea, were to be considered as exhibiting one 
of the innumerable varieties of type which the 
continued fever of this country assumes under 
differences of situation and season, rendering the 
treatment successful in one epidemic inapplicable 
to another; or were to be viewed as examples of 
Cholera modified by the stronger stamina of the 
persons attacked, and the early application of re- 
medial measures. 

It is certain, however, that a peculiarity of dia- 
thesis was observable in the progress of almost 
every prevailing disease —in their being attended 
with cramp; the fact was noted both in public 
and in private practice, among the rich as well as 
the poor; and persons of delicate structure and 
a nervous temperament have complained of them, 
without being sensible of any other deviation from 
health. How far these symptoms may depend 
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upon mental impressions it is not easy to say ; but 
more than one medical friend has declared, that 
he never visited a well-marked case of cholera 
without suffering from cramp in the calves of’ his 
legs. 


POST MORTEM APPEARANCES. 


The external appearances of the body are 
striking and peculiar. The skin is generally livid ; 
on the hands and feet it is sometimes dark, and 
always corrugated into wrinkles. The eyes are 
sunk deeply in their sockets, and surrounded by a 
dark livid circle. The features are shrunk, and 
the nose is pointed. The fingers and toes are firmly 
fixed, in flexion or extension. The tendons on 
the top of the feet are tense, and stand off as if 
they had been dissected out. The muscles are ex- 
tremely hard; and so firmly are the limbs fixed, 
that when the patient has died in a bent position, 
it has been found impossible to straighten the body. 


Internal Appearances. 


It may be stated generally, that these indicate 
great venous hypercenia, an ‘opposite state of the 
arterial system, and a total want of arterialised 
blood; the appearance of the blood exactly cor- 
responding with that described in treating of the 
symptoms of the disease. 

The brain, in cases fatal at an early period, 
displays nothing peculiar except the venous con- 
gestion before alluded to; but when death occurs 

c 


_ 


ro | 


oo | 


18 HISTORY AND MEDICAL 


after coma, or in the stage of re-action, the marks 
of increased vascularity are more considerable ; 
evidenced in the dura mater, in opacity of the 
arachnoid, and by the existence of numerous bloody 
points in the medullary portion. 

Chest. — Where death has occurred early, the 
serous membranes generally are remarkably devoid 
of moisture, the lungs are gorged with blood, the 
bronchize contain some frothy mucus, the right 
side of the heart is loaded with black tar-like blood, 
the venee cavze much dilated, and similar blood is 
found in the left side of the heart and aorta; it is 
very common to find polypous concretion in the 
left ventricle. 

Abdomen. — Some venous congestion of the liver 
and spleen, but in a much less degree than in the 
lungs; the larger veins of the abdomen are much 
distended. The small intestines generally display 
more or less of a pink hue; the anterior surface of 
the stomach presents the same tint, sometimes even 


a deep red. 


Its mucous membrane appears some- 


A SYNOPSIS OF THE POST MORTEM APPEARANCES OBSERVED IN 


NAME, AND 


Duration of | AGE. 


Examined 16 
hours after 
death. 


Rodenby ;_ ill 


35 


BRAIN AND SPINAL 
Marrow. 


Pia mater and brain 
much congested, espe- 
cially the pons varolii, 
and medulla oblongata. 
Serum 3ss. in the ven- 
tricles. 


Head not examined. 


CHEST. 


empty. 


All its cavities, 


Serous mem. 


STOMACH AND INTESTINES. 


JLLNEsS. Heart, &c. Lungs. 
Wm. Sprout;| 35 | Dura mater highly Right sideloaded| Lungs gorged Stomach had one large patch of 
ill four days ; vascular and thick- | with black fluid| with red blood ; | ecchymosis ; small intestines highly 
died on the .| ened, with deposition | blood ; left ven-| bronchial linings] vascular, and distended with flatus. 
31st October. of fibrin on its surface. | tricle and aorta] red. Colon contracted. Mucous mem- 


brane generally deep red; at one 
part softened, with blood effused on 
its surface. A quantity of green bile 
in intestines. 


Superior surface ofthe stomach dull 


12 hours; died the aorta, and} branes remark- | red. Mucous membrane softened and 
on the  3lst the venze cave| ably devoid of | thickened with dotted redness, many 
October. Ex- much distended | moisture. Lungs | corrugations, the ridges of which 
amined 20) with  tar-like congested, were tinged black. Colon sacculated 
hours after blood ; large po- from numerous contractions. No 
death. lypus in the left bile in the intestines, which were 

ventricle. filled with a white fluid, and a white 

pasty substance. 

Eliz. Short;| 45 Not examined. Heart natural;| Lungs highly} Stomach. Mucous membrane soft- 
ill three days ; right side filled| congested, crepi.| ened, and towards the cardia vas- 
died11thNov. with tar-like | tating. cular; in the duodenum slight 


Examined 9 
hours after 
death. 


blood, vena cava 
much distended. 


patches of ulceration on elevated 


bases. No bile had been secreted. 
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what softened, displaying a dotted redness, espe- 
cially towards the pylorus ; and, in some instances, 
we thought we perceived slight abrasions. The 
same appearance, with some thickening, was ob- 
served in the duodenum, in a case which proved 
fatal on the fourth day. 

The intestinal canal contained the characteristic 
discharges, which, in the colon, assumed a pasty 
consistence, and were lodged in cells formed by a 
number of alternate contractions and dilatations 
of its muscular coat. When death occurred in 
the febrile stage, the contents were very offensive. 

The urinary bladder was empty, or contained 
about a drachm of pus-coloured fluid similar to 
that in the bowels ; it was firmly contracted, and 
lay close to the os pubis. 

The following table gives a comparative view of 
the appearances observed in twelve cases, with the 
number of days or hours during which the patient 
survived the attack : — 


TWELVE CASES OF CHOLERA IN SUNDERLAND AND ITS VICINITY, 


OTHER ABDOMINAL ViscERA. EXTERNAL APPEARANCES. REMARKS. 


Viscera natural. Gall bladder full of bile Muscles firmly contracted. This case affords an example of 
Urinary bladder firmly contracted; contain- | Abdomen much retracted. the appearances when death has oc- 
ing a few drops of a whitish fluid, curred in the febrile stage. The 

patient expressed himself quite well 
on the evening of the 28th. 


Gall bladder distended; its duct imper- Skin felt soft and _ pasty. No offensive smell on opening the 
vious to a probe, and not permitting the bile | Muscles extremely rigid. Ten- | abdomen 3; but the contents of the 
to be squeezed out. Spleen and vena porte} dons very tense. Nails and] small intestines had a peculiar fusty 
contained much black tar-like blood. Urin- | fingers afd toes blue. Eyes! faint sickening odour, generally met 
ary bladder firmly contracted ; contained a | sunk. with in the discharges of this disease. 
little white fluid, similar to that in the intes- 
tines. 


Urinary bladder empty, and firmly con-| Hands and feet deep blue. 
tracted. 
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NAME, AND B . CHEST. 
Dunwvioneriener De ee SroMACH AND INTESTINES. 
ILLNESS. J Heart, &c. Lungs. 

——— Se ee eer 
4) Crawford ; ill | 55 Not examined. Heart flabby; | No effusion in Externally. Small intestines livid , 
2 days; died right side loaded | the cavity of | stomach contained a quart of dark 
9th Nov. Ex- with black ad- | the chest. Lungs | brown fluid. Mucous coat red at the 
amined after hesive blood. gorged with dark | pyloric extremity; elsewhere pale 
death 7 hours. blood. Bronchiz | yellow, softened, and easily removed 


contained much | with the nail. Small intestines the 
bloody frothy |same; large intestines much con- 
mucus. tracted. 

DorothySwin-| 29 | Dura mater vascu-| Heart healthy; 
ney; ill 56 lar; sinus filled with | contained a 
hours ; died black blood; arach- | quantityof thick 
JithNov. Ex- noid milky; vessels | viscid blood. 
amined 5 gorged ; centrum ovale 


ol 


Lungs congest-| Stomach externally vascular. Mu- 
ed. dark red: no | Cus coat vascular and corrugated. 
Auid in the ca- | Intestines healthy. Stomach con- 
vities of the | tained a grass-green fluid. 

thorax. 


hours after dotted with black 
death. blood; no fluid in 

ventricles. 
MaryRamsay;| 16 | Dura mater highly| Right side of| No effusion in/ Stomach externally red. Mucous 
duration of ill- vascular ; veins and | the heart loaded | chest. Lungs |membrane much corrugated, the 
ness 26 hours ; sinus distended with | with black blood. | congested. ridges bright red from ecchymosis ; 
died 17th Nov. black blood; arach- contained a yellowish green mucous. 
Examined 13 noid milky ; substance Small intestines pink, contained 
hours after of brain full of black flatus, and a reddish turbid matter 
death. " | points; at the base with flocculi. 

serum 3}. 


Lungs — much Stomach externally vascular, veins 
congested; much | turgid. Mucous membranes thick- 
old disease. Lit- | ened, and softened, easily removed 
tle or no serum | with the nail ; corrugated and ecchy- 
in the cavities of | mosed; contained no fluid; duode- 
the chest. num full of a gruel-like fluid; jeju- 

num and ilium empty. Large intes- 
tines contained a pus-like fluid, and 


Geo. Woods;| 40 | Vessels of dura mater | Heart leaden co- 
died 24 Dec. very turgid; arach-|loured; cavities 
noid with coagulated | loaded with dark 
lymph on its surface ; | blood ; fibrin on 
pia mater highly vas-|the right ven- 
cular; a quantity of tricle ;venz cave 
dark blood oozed from | Much distended. 
the cut surface of the | some ecchymo- 


brain; serum 3yv. or | Sis at the apex of flatus. 

Zyvj. in the base. the heart. 
MargaretLid-| 45 | Dura mater vascular; | Heart loaded | Lungs healthy.| Stomach appeared as if it had been 
dell; died 2d arachnoid opake ; sub- | With dark blood; | Pleura void of | jong immersed in water, pale and 
December; 18 stance of brain vas- | its muscular sub-| moisture. softened, contained meat, &c., and a 
hours ill. cular. a co deep brown looking fluid of the consist- 


ence of gruel. Small intestines con- 
tuined a quantity of the character- 
istic fluid. 


Right side of the 
heart,pulmonary 
artery, and vene 
cavze,loaded with 
dark tar-like | 
blood. Pericar- 
dium contained 
the usual quan- 
tity of fluid. 


g| Susan Clark; | 18 Head not examined. 
24 hours ill; 

died Dec. 9th. 

Examined 12 

‘hours’ after 

death. 


Lungs healthy, | Stomach externally heathly; con- 

without engorge- | tained some air. Mucous membrane 

ment. softened and corrugated, covered 
with a strongly adhesive mucus; 
small intestines contained a similar 
fluid untinged by bile. 


10 Rev.Mr. S—;| 40 | Nothing remarkable 
duration of in the brain; slight 
illness 22 congestion of medulla 
hours; died oblongata. Spinal mar- 
6th Dec. row healthy. 


Some engorge- Stomach healthy; some slightly 
ment posteriorly,| red spots on its mucous membrane. 
especially of the | Intestines healthy, void of contents. 
right lung. 

Pleura healthy. 

Gullet, larynx, 

and trachea, 

healt hy.* 


Heart rather 
soft ; right cavi- 
ties full of blood, 
but not dis. 
tended. 


Lungs gorged Stomach externally natural. Mu- 

with black blood, | cous coat of a dotted redness, con- 

crepitating, air- | taineda quantity of mustard. Some 

vessels contained | vascularity in the duodenum. Large 

frothy mucous, | intestines lined with a whitish pul- 
taceous matter. 


All the cavities 
of the heart filled 
with black coa- 
gulated blood. 
Coronary veins 
distended. 


ea 


J. Carr ; du-| 48 | Dura mater reddish ; 
ration of ill- arachnoid milky; sinus 
ness 12 hours, full of blood; medul- 
Examined 9 lary substance, when 
hours after cut, displayed numer- 
death. ous orifices, from 
whence issued drops of 
dark blood. Cineritious 
substance natural. 
Spinal marrow per- 
fectly natural,its veins 
somewhat distended. 


Ne | 
12| A woman who Brain, spinal marrow, 


Heart volumin- | Lungscongested,|_ Stomach and intestines without 


died in the ganglions, and nerves, | ous; right side | particularly at | lesion. Mucous membrane white, 
| stage of col- without lesion. Spi. | filled with dark the dependent | The whole canal lined with a creamy 
| lapse residing nal marrow and brain | blood,which also | parts ; the blood | looking matter. 

at Newcastle. firm. loaded the vene | easily removed 


cave, and vene 
azygos. 


by washing. 
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OTHER ABDOMINAL VISCERA. 


Peritoneum dry : no offensive smell. Omen- 
tum vascular. Gall bladder distended with 
dark bile; duct firmly contracted. Urinary 
bladder firmly contracted, unyielding, and 
empty. 


No effusion in abdominal cavity. Gall 
bladder distended. Spleen large and dark. 
A small quantity of pus-like matter in the 
pelvis of the left kidney. Urinary bladder 
contracted and empty. 


No fluid in the abdominal cavity. Perito- 


neum natural. Kidneys contained some puru- 
lent looking matter. Urinary bladder firmly 
contracted. 


Adhesion of the omentum and liver to the 


peritoneum lining the diaphragm and abdo- 
minal muscles; apparently recent. Liver 
gorged with black blood. Gall bladder full of 
black bile. Bladder contracted, contained 
urine 3 jj. 


Abdominal cavity void of moisture. Omen- 
tum pale. Liver healthy, but gorged. Gall 
bladder distended with black bile. Bladder 
thickened, and contracted to the size of a 
fig; contained 3 ij. of muco-purulent fluid. 


Urinary bladder firmly contracted against 


Face somewhat livid, but 
plump. Nails of fingers had a | complete re-action. 


EXTERNAL APPEARANCES. 


Hands blue. Muscles tense. 
7 


Cheeks, nose, and upper lip 
purple. Arms and hands the 
same, 


central blue spot ; 
pearly. 


of toes, 


Eyes sunk ; surrounded with 
a dark areola. Face 
Tunica conjunctiva much suf- 
fused. Fingers and toes firmly 
contracted, corrugated, and 


livid. Nails blue. 


Eyes sunk. Countenance 
and extremities livid. Muscles 
most rigidly contracted. 


Person full and robust. Eyes 


the ossa pubis, and empty. Gall bladder full | somewhat collapsed, and sur- 


of bile. Other viscera healthy. 
devoid of serous exhalation ; felt gritty. 


Liver gorged. Gall bladder full of dark 
bile. Vena porte empty. 
dark blood. Kidneys congested. 


bladder full of urine. 


Urinary 


Liver natural. Gall bladder distended ; its 


ducts obstructed. Vena porte and meseraic 
veins empty. Vena cava distended. Urinary 
bladder contracted to the smallest bulk. 


Liver and spleen without congestion. Vena 
porte empty. Gall bladder full of bile. Kid- 
neys natural. Urinary bladder empty. 


Peritoneum | rounded with a dark rim. 


Countenance placid. Lips livid. 


Subject plump. No coddled 


Vena cava full of | 42ppearance of fingers. The 


nails were blue. 


Much sugillation. Extrem- 
ities livid. Muscles extremely 
rigid; their margins strongly 
marked.” 


—— need 


a 


REMARKS, 


This patient died comatose, after 


She fellinto a 


deep sleep, which terminated in com- 
plete coma. 


For this and the following autopsy 


livid. | we are indebted to Mr. Torbock. 


This patient was attacked with 


symptoms of Cholera on the 6th, and 
appeared to be recovering till the 8th, 
when violent symptoms returned, 
and she died in about 24 hours, 


* This patient had great difficulty in 


swallowing. Seethe case, for which 
we are indebted to Dr. Brown. 


For this report we are indebted to 


Dr. Guillot, of Paris. It is remark- 
able that in the three last cases the 
vena porte was found empty. Our 
impression is, that in the other 
autopsies, it was in a similar state 
of congestion to the rest of the venous 
system; but we do not feel certain 


on this point. 
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TREATMENT OF CHOLERA. 


Tue treatment pursued in this town, at the com- 
mencement of the epidemic, corresponded as 
nearly as possible with the directions given in the 
writings of those who witnessed the disease in 
India. Early, however, in its progress, it was 
found that considerable modifications were requi- 
site, to adapt it to the form witnessed in this coun- 
try; especially in the effects derived from bleeding 
and opium, “ the sheet anchors of the disease ”’ as 
they are respectively termed by Orton and Annes- 
ley, in their excellent observations on the subject. 


PRELIMINARY STAGE. 


When a patient was attacked with the symptoms 
characterised as premonitory, the indications ap- 
peared to be, to restore the disturbed balance of 
circulation, to control irritation, and to restore 
healthy secretion. In accomplishing these objects 
the warm bath was eminently useful; and, where 
that could not be applied, immersion of the feet in 
water was substituted: where the circulation was 
weak, and the pulse quick, the administration of a 
diffusible stimulus —as a glass of hot brandy and 
water — was succeeded by a less frequent and 
fuller pulse: opium was given where much irrita- 
tion existed, or where cramps appeared; but in- 
variably we followed up these measures with from 
five to ten grains of calomel, administering about 
thirty grains of compound powder of jalap in mint 
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water an hour or two afterwards: when diarrhoea 
was urgent, it was combated by the usual means, 
but the discharges usually called for the exhibition 
of calomel. A most efficacious means of removing 
cramp was the application of mustard poultices over 
the parts affected. When acute pain was com. 
plained of in the “small of the back,” the abstrac- 
tion of blood was highly beneficial: in such cases 
the pulse, which was small, thready, and hard, 
became soft under the operation. ‘There 1s great 
analogy between this stage of the disease, and what 
Armstrong so well describes as mild congestive 
fever: the two diseases require the same combina- 
tion of remedies usually producing very opposite 
effects, but in this instance uniting in one result,— 
enabling the oppressed heart to carry on the cir- 
culation, by diminishing the quantum of its labour, 
and by exciting the organ to more vigorous efforts. 


STAGE OF COLLAPSE. 


A consideration of the symptoms and post mor- 
tem appearances of the cold stage of Cholera will 
show, that in addition to means for arresting the 
vomiting, purging, and cramps, there are two other 
indications, less obvious at a first view, but of much 
greater importance. 

These are — Ist, To restore the disturbed ba- 
lance of the circulation; and, 2dly, ‘To remedy 
the morbid condition of the blood itself. It would 
be foreign to the objects of the present work to 
enquire into the relations which these changes bear 
to each other in point of time: suffice it to observe 

ond: 
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that the obvious facts are, that the blood is accu- 
mulated in the system of the right side of the 
heart; that it is not propelled from the left ven- 
tricle with sufficient velocity ; that it is darker 
and more tenacious than natural, and contains 
a diminished proportion of serum, and that the 
lungs are congested, and perform their functions 
imperfectly. 

Indication 1st.—To relieve urgent symptoms. 

The most powerful means of arresting vomiting, 
purging, and cramps, are, the administration of a 
large dose of laudanum in a glass of brandy, and 
the application of mustard poultices to the epigas- 
trum, and to the limbs affected with cramp. The 
vomiting and purging, at least, generally yield to 
these means; but the cramp often continues, and 
only becomes alleviated when the other indications 
of treatment are fulfilled, or on the approach of a 
more perfect state of collapse. Some caution is 
requisite in the administration of opium and brandy, 
as the urgency of the symptoms is apt to induce us 
to repeat the dose at short intervals; and in some 
instances where it produced the best immediate 
effects — the patient passing into the febrile stage 
without much appearance of collapse — their ac- 
cumulated effect has seemed, at least, to retard 
his recovery. 

In cases where the collapse comes on early and 
severely, the countenance sinking rapidly and the 
limbs becoming cold and blue, the vomiting is rarely 
profuse, and the fluid and mode of its ejection re- 
semble very exactly what occurs in Pyrosvs.* 


* « Burning pain extending over the epigastrum, accompanied 
with an eructation of watery fluid, usually insipid, sometimes 
acrid.” — Good's Nosology, p. 26. 
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Nor is the suppression of vomiting attended 
with amendment of the other symptoms ; the pulse 
will continue to sink, or remain imperceptible. In- 
deed, it seems more than questionable, whether the 
vomitings and cramps do not tend to diminish the 
remora of the circulation. These considerations 
have induced caution in the employment of opium 
in such cases ; but when the spasms, vomiting, and 
purging, are the prominent symptoms, their em- 
ployment in moderate doses, and combined with 
calomel, is highly beneficial. When the burning 
pain at the pit of the stomach occurs with severity, 
the exhibition of brandy tends to increase it, and 
the patients are very averse to its use — dashing 
away the cup, and calling for cold water. In such 
instances the brandy will be instantly rejected, while 
other milder fluids will remain. We have found 
port wine negus very agreeable to the patient in 
these cases. ‘The other stimulants to be employed 
are, some of the essential oils, and ether; of the 
former, the oil of peppermint is the best, and with 
ether often allays the irritability of the stomach. 
The burning thirst seems to call for a liberal supply 
cold drink ; and we never could observe that the 
gratification of this desire was injurious. A very 
usual drink was infusion of rice, acidulated with 
nitric acid, with or without a little brandy. After 
the purging and vomiting have been profuse, 
there is frequently a most distressing feeling of 
emptiness in the bowels, the abdomen being flat 
and retracted. The greatest relief is derived from 
the injection of some bland fluid as warm as can 
be comfortably borne: the quantity may amount to 
two quarts, or more. In some cases, where a sti- 
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mulus seemed requisite, we have injected the oil of 
turpentine, followed by warm water. 


EXTERNAL HEAT AND FRICTION. 


Of the modes of applying external heat, that of 
surrounding the patient with bags of hot sand or 
bran, hot bottles, bladders filled with hot water, &c. 
appears preferable to all others. The hot bath can 
rarely be applied to a Cholera patient except in an 
hospital; and it is with the greatest difficulty you 
can prevail on him to remain in the bath, from his 
extreme sensibility to external heat, even when his 
skin feels as cold as clay. ‘The same objection applies 
to the hot air bath, which was tried in the hospital 
in the presence of a number of medical gentlemen. 
They were all satisfied that it did not answer so 
well as the hot bottles. The heat under the blanket 
was, indeed, considerable—exciting much complaint 
from the patient; but the surface of the body did 
not become warmer, — the evaporation of the pro- 
fuse sweat seeming to keep down the temperature. 
The employment of friction is very useful in allay- 
ing the spasms. ‘The moisture of the skin requires 
the hand to be covered with a warmed flannel. 

The second indication in the treatment of this 
disease is to restore the balance of the circulation. 

Ist. By bleeding. —'The magical effects observed 
to arise from bleeding in the practice of our Indian 
authorities, and the obvious accumulation of black 
blood in the venous system, induced us to employ 
bleeding with much confidence; but the results, 
in too many instances, disappointed our expect- 
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ations. Examples will be found amongst the fol- 
lowing cases, in which it was employed under 
circumstances apparently favourable ; — where there 
was evident oppression of the chest; where the 
cramps were severe, and the pulse was perceptible 
at the wrist. In several such instances, the blood 
flowed to the extent of from ten to twenty ounces 
without relief, and the pulse became imperceptible, 
and never returned. ‘The case of C. J., communi- 
cated by Dr. Ogden ; and that of Nurse Fairley, in 
which at least twenty ounces of blood were obtained 
without the slightest benefit ; with some others 
which will come under the observation of the 
reader, and which appeared exactly to coincide 
with the description of cases in which the practice 
was most strongly recommended. When, however, 
the cramps were the most prominent symptom, and 
before coldness and lividity had appeared, the 
practice was attended with the best effects. ‘The 
following affords a striking instance : — 

John Wardell, aged 35, having felt general 
uneasiness the preceding night, was attacked, at 
7 a.m. on the 13th of November, with vomiting, 
purging, and severe cramp. He was visited at 8 
o’clock. We found the pulse full 96 in a minute; 
skin rather cold. At this moment he was attacked 
with violent cramps, affecting both legs and both 
arms. He vomited a little watery fluid: this oc- 
cupied, perhaps, two minutes. On applying the 
hand to the arm, the pulse was quite gone. A vein 
was opened ; the blood flowed slowly at first, but 
gradually in a fuller stream ; the pulse returned, 
and continued to improve till we had obtained 
Zxvj. The pulse becoming weak, the bleeding 
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was stopped; brandy and water, with calomel, 
were administered: slight cramp and vomiting 
recurred occasionally ; but re-action was quickly 
established, and the patient did well. 

The object of the abstraction of blood being 
merely to relieve the circulation, by diminishing 
the load that overweighs the heart, it is obvious 
that it is quite essential to the success of the oper- 
ation that the patient be placed in the horizontal 
position; at the same time heat and friction must 
be assiduously employed, and brandy exhibited 
according to circumstances. 

Qdly. Emetics.—It was remarked above, that 
collapse was rarely complete till active vomiting 
had ceased; and it was suggested that such vomit- 
ing, as well as spasms, might tend to obviate the 
remora of the blood. ‘The following observation 
from Holland’s Enquiry into the Laws of Life, 
p. 435., seems to bear upon this point : — “ But if 
the vomiting be excessive, and frequently repeated, 
we have different results. “he muscular exertion 
which the frame undergoes in a succession of ex- 
piratory actions has the tendency to equalise the 
distribution and increase the stimulating qualities 
of the blood.” 

Whether the beneficial effects which have suc- 
ceeded the use of emetics in Cholera are to be 
accounted for wholly on this principle, we will not 
at present further enquire ; but we have testimony 
in favour of their use from various sources. ‘The 
case of Amelia Phillips affords an example of a 
person rescued from a state of collapse, after the 
pulse had ceased at the wrist, by a full dose of 
ipecacuanha in brandy and water, which produced 
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energetic vomiting. Mustard was subsequently 
employed with the same view, on the suggestion of 
Dr. Smith, of Newcastle, from an analogy which he 
perceived between the symptoms of Cholera and 
those of persons asphyxiated by foul air in coal 
mines, for which the usual remedy is a large spoonful 
of mustard suspended in hot water. It appears 
well adapted to accomplish the object in view, as 
it unites a stimulant and emetic power. 

The case of Tate, in the Cholera Hospital, treated 
under the direction of Drs. Macann and Lindsay, 
affords an example of the beneficial effects of this 
remedy. ‘The case was very similar to that of 
Phillips; and, in each case, the emetic producing 
energetic vomiting, re-action followed. In that of 
Tate, the effect was more strikingly manifested ; 
for the patient relapsing, was again recovered by 
the same means. 

Mustard has been employed as a stimulant, where 
such a remedy has seemed requisite, in other pe- 
riods of the disease. Its employment with this 
view, however, seems scarcely advisable, from its 
acting much more as a topical than a general sti- 
mulant. Where a diffusible stimulant is indicated 
in this (or perhaps any disorder), brandy or wine 
is probably the safest and best. The carbonate of 
ammonia is also useful ; but when re-action is fairly 
established, the greatest caution is requisite even 
in their administration. When the pulse has be- 
come distinguishable, and heat has begun to be 
restored, the great object is to keep re-action within 
due bounds, and to confine it to the restoration of 
the natural secretions. With this view, we shall 
best promote recovery by limiting our interference 
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to a dose of calomel, and the administration of 
warm diluents, with enemata, as described in a 
former page. ‘There is a period, even in Cholera, 
when it is our duty to do nothing ; and, what is 
more difficult, to see that nothing is done by others. 
To return from this digression: the object in view 
being to produce energetic vomiting, it is almost a 
matter of indifference whether mustard or ipeca- 
cuan be employed for the purpose: perhaps the 
sulphate of zinc is as eligible as either: even tartar 
emetic has been given as an emetic in Cholera*, — 
though this remedy, from its contra-stimulant 
power, seems peculiarly inapplicable. It is also 
observed to have a tendency to produce irritation 
of the intestinal mucous membranes, when admi- 
nistered in pneumonia or other diseases. 

In the majority of cases where autopsy was per- 
formed, we observed considerable hypercemia of 
the mucous membrane of the stomach. On this 
account, mustard is, probably, on the whole, less 
suitable than ipecacuan; especially as, from its 
pungency, it is extremely difficult to induce the 
patient to swallow it. Another remedy remains to 
be mentioned under the head of emetics — ¢obacco. 

This remedy was employed in Gateshead on the 
28th of December, and subsequently. It suggested 
itself from some analogy perceived between Cholera 
and tetanus, in which, it is said, tobacco enemata 
have been successful. ‘The patient on whom it was 
employed appeared in a hopeless state of collapse, 
and was without pulse at the wrist. An injection 
prepared from tobacco 3 ss. and water a pint, was 


* Vide Kennedy's History of Cholera, p. 141. 
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thrown up: vomiting became more profuse, and a 
feeble pulse was distinguished at the wrist. ‘To- 
wards evening, the injection was repeated. The 
patient was able to walk about the next day, and 
did well. On the 29th we had an opportunity of 
witnessing the employment of this remedy in Gates- 
head. The patient was a girl, apparently about 
twelve years old. Her state certainly seemed very 
hopeless ; in fact, quite so. She was cold as clay, 
without pulse at the wrist, eructating rather than 
vomiting mouthfuls of clear water. ‘The injection, 
in about twelve minutes, produced copious vomit- 
ing; the pulse was just perceptible for a moment ; 
she was attacked with complete opisthotonos, in 
which she continued three minutes, when the 
muscles relaxed in death. 

Indication 3d. — ‘Yo remedy the morbid condition 
of the blood. 

For this purpose various remedies have been pro- 
posed : — Galvanism, transfusion of blood, and the 
inhalation of oxygen and of nitrous oxide. 

Of the former remedies we have no experience. 
Oxygen gas was employed in several cases. It 
generally seemed to raise the pulse for a few beats ; 
but this was quickly followed by a corresponding 
collapse. We are obliged to Mr. Torbock for a 
case in which it seems to have produced more de- 
cided benefit. The nitrous oxide was employed 
in two instances, and produced no marked effect. 
The pulse was perceptible in each of them, and it 
felt somewhat weaker during its use. 

Under the same head we may include alkaline 
carbonates. ‘hey were used extensively, in con- 
junction with other means, by Mr. ‘Torbock, and 
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appeared beneficial in relieving the gastralgic suf- 
fering. We have given the carbonate of ammonia 
with the same view, when a more stimulant remedy 
was requisite. 

In conclusion, it will appear that, with a view to 
treatment, Cholera may be advantageously divided 
into two varieties. 

The one characterised by active vomiting, purg- 
ing, and cramps.. 

The other by the early aggression of collapse, 
with little vomiting and purging, but sometimes 
with dreadful spasms. 

The first form requires the use of brandy cai 
opium, to moderate the excessive action; and of 
friction and mustard poultices, to control the 
cramps, and excite action of the superficial vessels 
by friction or mustard poultices to the extremities, 
and by tight bandages of the affected muscles. In 
this open form, when the pulse is thready and the 
spasms violent, bleeding is employed with the 
greatest advantage. It must now be borne in mind 
that this type of the disease, if neglected, in a few 
hours terminates in a state of almost hopeless col- 
lapse. 

The second form. When the collapse comes on 
suddenly and completely, if the patient is seen im- 
mediately, bleeding is advisable, and will often at 
once restore him; but if he has continued for some 
time in that state, our experience does not. en- 
courage the employment of the remedy. 

It is in such cases that emetics seem to offer the 
only chance of restoring the circulation. It must 
be remembered, that it is energetic vomiting that is 
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required. We believe that ipecacuan, in brandy 
and water, is the best mode of producing it. 


ON THE TREATMENT OF THE SECOND OR FEBRILE 
STAGE OF CHOLERA. 


The indications of cure in this stage are, Ist, To 
restore healthy secretion; 2dly, To moderate excite- 
ment; and 3dly, To guard against local congestion. 

The jirst indication of treatment may almost 
be considered as included in the second, and 
practically they may be treated together. The 
facts to be constantly borne in mind are, that 
though the most profuse watery discharges have 
passed off, there is always in the bowels an accu- 
mulation of a pasty viscous substance, approaching 
in appearance to the character of gluten, and 
which, so long as it remains unchanged, will con- 
tinue to produce irritation. Of this substance bile 
appears to be the proper solvent. 

2dly. — That the secretion of bile and urine has 
been totally suspended. Of the latter it has been 
stated above, that it has continued suspended for 
four or five days; we may add, that in one case, 
that of Elliot, who was visited by Mr. ‘forbock, no 
urine was found in the bladder during ten days, 
as was ascertained by the repeated introduction of 
the catheter. 

The first remedy then to be employed is calomel, 
combined with such other medicines as circum- 
stances may require: it should be followed by an 
active cathartic, and for this purpose the compound 
decoction of aloes answers very well; we have 
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also usually administered some diuretic medicine, as 
the sp. zether. with liq. ammoniz acetat. The diet 
must be most strictly guarded. ‘Till secretion is 
restored, digestion will continue suspended; and the 
patient should be confined to the use of diluents, 
with a little wine, if great weakness exists. During 
this period much restlessness occurs, with some 
oppression of the chest; this will generally cease 
when secretion is restored; and it is necessary to 
be cautious not to administer opium, as it rarely 
produces any good effect, and tends to increase the 
disposition to congestion in the head; thus running 
counter to another important indication. 
Indication 3d.—'To obviate local congestions. 
The attention of the practitioner must be con- 
stantly awake to the peculiar tendency of choleric 
fever to produce affections of the head: the least 
appearance of stupor or of cerebral excitement 
must be combated by the usual means, depletion 
local or general. The head should be shaved, and 
cold lotions applied till its temperature is reduced ; 
a blister should be placed on the nape of the neck, 
if the symptoms do not quickly yield. In addition 
to these means, much good is effected by acting on 
the secretions, and by endeavouring to establish 
an increased action in the vessels of the extremities, 
where the circulation is always languid in such 
cases. Jor this purpose mustard poultices to the 
calves of the legs and to the feet are very useful, 
in conjunction with external heat and friction. In 
other cases there is a tendency to inflammatory 
affections, subacute in character, of the viscera of 
the chest and abdomen, especially the mucous 
linings of the intestines: these are not so imme- 
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diately dangerous, but require strict attention. 
The latter terminate occasionally in a dysenteric 
state of the bowels. The affections of the chest 
are to be treated upon general principles. 

When the secretions are restored, the febrile 
symptoms frequently assume an intermittent type ; 
in such cases the sulphate of quinine has appeared 
very useful, as also in restoring the tone of the 
stomach when digestion has continued imperfect. 

It remains to mention, that the treatment of 
the spasms, when they continue to recur for a 
considerable period, must be directed to the re- 
moval of general debility, and those dyspeptic 
symptoms which are usually found to accom- 
pany them. ‘The use of small doses of rhubarb, 
magnesia, and ginger, will commonly prove 
advantageous, with the exhibition of some warm 
carminatives, with or without laudanum, when 
the attack comes on. If the usual local re- 
medies — friction, and compression by a handker- 
chief bound round the part — do not succeed, the 
application of a mustard poultice for 10 or 15 
minutes to the affected limb will very generally 
give relief. 
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CA SES. 


CASE I. 


The father of this patient died of Cholera on the 
26th of October. 

William Sprout, junior, et. about 35, was ad- 
mitted into the Infirmary on the evening of the 
27th of October, in the following state: —Frequent 
vomiting and purging of a serous fluid, extremi- 
ties cold, fingers contracted, nails blue, spasms 
alternately in his legs and arms, pulse perceptible 
at one wrist, countenance shrunk and expressive 
of terror, eyes deeply sunk in their sockets, and 
the surrounding integument of a deep blue colour, 
voice broken and whispering, moaning and jacti- 
tation continual. 

Opium and brandy were given him, and a vein 
opened, from which, with difficulty, there were ex- 
tracted about four ounces of thick black blood; he 
was placed ina warm bath at 120°, and immediately 
afterwards bleeding again attempted, but without 
effect. Within ten minutes after his having the 
bath he was colder, than previously, and his pulse 
perceptible at neither wrist. Sinapisms were applied 
to the epigastrium and calves of the legs, and hot 
substances placed at various parts of his body; 
friction continually used, with small doses of brandy 
at intervals. Under this treatment he gradually 
improved, and on the following day the pulse was 
distinct, though still extremely feeble; the temper- 
ature of his body had risen to the natural standard 
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nearly; there had been no vomiting nor purging 
since the last evening, nor any urine passed since 
his admission to the hospital ; and the cramps had 
ceased. Calomel and jalap were given him, and 
smaller doses of stimuli were continued. On 
the 29th he appeared dull and stupid, disclaimed 
any pain in the head; eyes rather diffused. Purga- 
tives and enema repeated; blister to the epigastrium 
and nape of the neck. In the evening he passed 
some bile by stool, and vomited nearly a pint of 
fluid, apparently pus. On the 30th, the symptoms 
of the head affection were increased ; and although 
no pulsation could be felt at the wrist, or in the 
precordial region, yet he was with difficulty kept 
in bed; continually throwing himself about, moan- 
ing and biting the bed clothes. On the 31st he 
became comatose, lying on his back with his eyes 
open, pupils dilated, and insensible, and breathing 
stertorous. In the afternoon he died. 


POST MORTEM EXAMINATION OF WILLIAM SPROUT, 
ABOUT 12 HOURS AFTER DEATH. 


The muscles of the inferior extremities were still 
in a state of contraction; the abdomen was drawn 
in. On opening the abdomen, a very small 
quantity of water escaped; the small intestines 
were inflated, and their vessels very much dis- 
tended with blood; the colon contracted, and 
its coats thickened; the whole mucous mem- 
brane of the intestines was of a deep red colour 
—at one part much softened, and blood etiused 
upon its surface. A quantity of green bile was 
present in the large intestines. The stomach 
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healthy, with the exception of a pretty consider- 
able ecchymosed patch. 

Gall bladder full of bile, which could be ejected 
by squeezing ; urinary bladder contracted exceed- 
ingly, and containing a minute quantity of whitish 
fluid. 

The lungs were gorged with red blood; the 
bronchial membrane red. Heart large and flabby ; 
right auricle and ventricle full of black fluid blood ; 
left ventricle and aorta empty. 

On removing the skull-cap, the dura mater ap- 
peared universally smeared with dark blood, which 
had flowed from the rupture of the numerous vessels 
passing between the skull and dura mater. The dura 
mater itself appeared to be thickened, and its vessels 
turgid. At the vertex beneath the dura mater, on 
either side of the longitudinal sinus, for the space 
of an inch, there was a considerable deposition of 
fibrin. ‘The veins of the pia mater were in a state 
of extreme congestion. On slicing the brain, the 
passage of the knife was immediately followed by 
a stream of blood, arising from innumerable minute 
vessels, which, on being wiped off, quickly re- 
appeared. The ventricles contained about half an 
ounce of water. ‘The base of the brain was in the 
same state of congestion, especially the pons varolii 
and medulla oblongata, which were both consider- 
ably harder than usual. 


CASE IL. 


Elizabeth ‘Turnbull, a nurse to the Infirmary, 
strong and healthy, about sixty years old.—At 1 
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A.M. on the 2d of November, she felt general 
uneasiness, and had some diarrhoea; at 44 a. M., 
symptoms becoming violent, Mr. Penman, the 
house surgeon, was called. She was then labouring 
under the following symptoms : — Violent vomiting 
and purging of a gruel-like fluid; excruciating 
spasms of the muscles of the legs and arins, espe- 
cially the former; pulse perceptible only at one 
wrist ; extremities cold and livid; fingers and toes 
much shrunk; tongue cool; voice puerile; intel- 
lect perfectly clear. She complains of pain at the 
epigastrium, and calls urgently for cold water. 

A vein was freely opened in each arm, and a few 
drops of treacle-like blood were obtained. Exter- 
nal and internal stimulants were freely employed, 
but without effect. At 10 A. m., the cramps had 
nearly ceased; the skin was universally cold as 
marble, and, at the epigastrium, of a deep purple 
hue. From this time to 2 p. M., the period of her 
death, the only symptoms of life were a gentle 
heaving of the chest, and a rational answer being 
whispered when a question was asked. 

This nurse assisted in removing the body of 
Sprout, junior, to the dead-house the preceding 
evening ; she had no communication with any other 
Cholera patient. 


CASE II. 


R. Roddenby, zt. 35, shoemaker. — It is stated 
that the subject of this report had suffered occa- 
sionally from stomach complaints (dyspepsia). He 
had dined and supped on pork, but, itis said, not to 
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excess, and had not drank any fermented liquor. 
On Sunday, the 30th of October, at midnight, he 
was attacked with vomiting and purging of a fluid 
_resembling water-gruel, and filled several chamber- 
pots; had violent cramps of all parts of the body, 
particularly of the different fingers and toes succes- 
sively. The colour of the skin of the extremiies was 
quite livid; nails blue; pulse imperceptible ; voice, a 
whisper. ‘The medical assistance he received con- 
sisted in the administration of brandy, ether, and 
laudanum. About 9 o’clock, a.m. on Monday, 
the spasms had quite ceased; the surface conti- 
nued cold and covered with clammy sweat. He 
then complained only of pain in the region of the 
heart. At 12 o’clock, on being raised up, at his own 
request, he instantly expired. His attendants be- 
lieve that he did not pass any urine. His mental 
faculties were perfect to the last. 


EXAMINATION AT 8 A.M. IST NOV., 20 HOURS AFTER 
DEATH. 


Skin and extremities livid; nails blue; muscles 
most strongly contracted; fingers and _ toes, 
some firmly flexed, others as firmly extended; 
thorax did not contain a drop of serum; lungs 
posteriorly infiltrated with black blood— otherwise 
healthy. Pericardium devoid of serum: the venze 
cave much distended with black blood resembling 
tar; the same was found in the aorta, and all the 
cavities of the heart; the blood was adhesive to 
the touch; and the ventricles, when laid open, 
looked as if treacle had been poured over them; 
right ventricle contained a large piece of coagu- 
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lated fibrin loose in the cavity ; muscular substance 
somewhat soft, and of a dull or leaden shade; 
gall-bladder distended ; ducts empty. On passing 
a small blow-pipe up the cystic duct, it was found 
to be impervious, and pressure on the gall bladder did 
not cause any bile to escape. ‘The obstruction was 
caused by a contraction half an inch long, beginning 
at the origin of the duct. The dhddtsial extremity 
was also contracted; the bile was tenacious, and 
of a deep yellow colour (like syr. croci); liver 
healthy ; spleen natural, containing, perhaps, rather 
more tar-like blood than usual in its vessels. 
Stomach.— The superior serous surface of'a brown 
red, which extended to the cardiac extremity. ‘The 
stomach contained some ounces of a fluid like gruel, 
though a little darker, being tinged with brandy, 
the smell of which was perceptible; the mucous 
membrane was thickened and softened, so as to be 
easily torn by the nail, and, towards the pylorus, 
of a speckled redness; the prominent parts of 
the corrugations exhibited a black tinge, as if a 
brush dipped in Indian ink had been passed along 
the ridges; and some streaked marks of the 
same colour were observed in other parts. Duo- 
denum contained a fluid similar to that in the 
stomach, but of a lighter colour; and just at 
the entrance of the biliary duct a slight tinge 
of bile existed. On laying open the rest of 
the small intestines, the fluid assumed precisely 
the appearance of a thick solution of soap and 
water; and when more fluid, of whey, containing 
numerous white flocculi. In the caput coecum 
coli, the fluid had almost exactly the appear- 
ance of pus, but was not granular, but some- 
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what gelatinous in consistency. Arch of the colon 
much contracted, and contained some of the same 
matter, but in a less fluid state: urinary bladder 
hard and strongly contracted ; it contained about 
two drachms of fluid of a faint urinous smell, but 
precisely like that contained in the upper part of 
the bowels; the neck of the bladder was strongly 
contracted ; the kidneys were hard, and their ves- 
sels full of black blood. 

Pancreas cut with more difficulty than usual, 
being remarkably firm. 

Vena cava and iliac veins greatly distended with 
the same black blood. 

The psoas muscles felt as hard as a piece of 
board. Permission to examine the head was not 
obtained. 


CASE IV. 


Noy. 7th, 11 a. ms —John Crawford, seaman (but 
has not been at sea for some years), was attacked 
early this morning with violent sickness and purg- 
ing of a watery brown fluid, attended with cramps 
of extremities. He was deadly cold all over; eyes 
sunk ; expression of countenance much altered ; 
tongue moist, rather cold; voice husky; pulse 
imperceptible at the wrist, appeared in a complete 
state of collapse. He had immediately a glass of 
brandy with 3. of laudanum; heat applied to the 
surface. 

Half past 12 p. m.— Expressed himself much bet- 
ter; felt warmer, and could now raise himself in 
bed ; skin becoming moist and clammy ; no pulse 
at the wrist; had retained the brandy; ordered it 
to be continued. | 
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6 p.m.—Pulse perceptible; expressed himself 
better. 

10 vp. m.—Expressed himself better. Ordered 
mustard poultice to the epigastrium ; had 10 grains 
of calomel, with a mixture of ether and lauda- 
num; to continue a table-spoon full of brandy 
every half hour. 

Tuesday 10 a. ma—Was drinking coffee on our 
entrance; felt himself much better; little sickness 
or purging; pulse small and just perceptible. 
Ordered the medicine and brandy to be continued. 
He continued much the same all day until 11 P.M. 
when he became much worse ; pulse left the wrist ; 
grew much colder. <A blister was applied to the 
epigastrium. He gradually sunk, and expired this 
day, November 9th. 


EXAMINATION OF THE BODY '7 HOURS AFTER DEATH. 


External Appearances. 


Countenance placid ; skin warm and rather yel- 
low ; an eschar was formed over the epigastrium ; 
skin of the hands corrugated; nails blue; muscles 
tense; tendons drawn; skin and subjacent mem- 
brane pitted on pressure. 


Internal Appearances. 


Chest. —Extensive adhesions of the pleura, of 
old standing, particularly that of the right side; 
no effusions; lungs gorged with dark blood ; bron- 
chial tubes filled with bloody and frothy mucus. 

Heart.—Pericardium contained a small quantity 
of fluid: heart natural, rather flabby ; right side, 
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with the cavee full of black blood, and on pouring 
out the contents the ventricle still appeared as if 
covered over with molasses. On laying open the 
abdomen, peritoneum rather dry; no_ effusion ; 
omentum highly vascular; small intestines exceed- 
ingly livid, especially the illum; no offensive 
smell; liver healthy; gall-bladder distended, and 
its duct firmly contracted, so as to prevent any bile 
flowing on pressure; bile of a thick consistence, 
of a dark olive colour, almost black. 

Stomach. — External appearance natural : on cut- 
ting it open it contained about a quart of dark brown 
fluid, smelling of brandy ; mucous coat pale yellow, 
excepting at its pyloric extremity, where it was 
exceedingly vascular; the same membrane was soft, 
thickened, and easily removed by the nail, excepting 
at the pyloric extremity, where it was much firmer. 
Duodenum contained a mucilaginous brown fluid ; 
mucous coat thickened and soft. 

Jejunum full of brown fluid; ilium, mucous coat 
completely softened, of a dark red colour, and 
containing a reddish mucus ; appeared decidedly 
inflamed, and became darker towards the caput 
coecum; coecum and colon also dark ; the descend- 
ing portion of the colon natural as to size, but at 
the commencement of the transverse portion it be- 
came suddenly contracted, and continued so down 
to the anus, particularly at the sigmoid flexure, 
where it contained a watery brown fluid. 

Spleen natural; urinary bladder firmly contracted 
against the pubes, and unyielding on pressure ; 
quite empty. 

The head was not allowed to be examined, as 
they were on the point of burying the body. 
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The wife of this patient had diarrhoea, with 
cramps and prostration of strength, during her 
husband’s illness : she recovered, under the adm1- 
nistration of opium and calomel. 


CASE V. 


Mrs. H ——, eet. 28, was in perfect health on 
Sunday morning, the 6th Nov.; at half past 11 
A.M., at church, she was seized with dreadful pain 
in the stomach, and great coldness of extremities, 
rigors, with chattering of the teeth. On having 
three glasses of wine, and being placed close to a 
good fire, became so much relieved that she walked 
home to avoid delay in procuring a conveyance. 

She was immediately put to bed; warmth was 
applied to the feet; and she was seized with severe 
cramps of the abdominal muscles, the legs being 
drawn up in agony. When these went off, they 
were succeeded with great restlessness and jactita- 
tion, throwing about of the arms, &c. ‘The pulse 
was about 80, contracted and weak; the spasms 
of abdomen recurring at intervals. Blood was 
drawn to about 16 ounces, with great relief of the 
oppression of the chest and general uneasiness ; 
it was at first somewhat dark, and became brighter 
as it flowed; the pulse became more full and soft ; 
previous to the bleeding, tincture of opium and 
brandy had been administered. [From half past 
1.p.m., when the bleeding had been performed, 
the cramps of the abdomen never recurred. Brandy 
was continued in small quantities, and a cup of 
coffee given. About 3 o’clock sickness and faint- 
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hess came on; and though brandy and laudanum 
were freely administered, the pulse became ex- 
tremely weak, and beating 50 in a minute, with 
great coldness. Vomiting succeeded this state; 
the fluid vomited was partly a clear mucous liquid, 
with brandy and coffee, and partly a dark brown 
matter, which fell down and adhered to the bottom 
of the basin. The faintness* being removed, was 
succeeded by violent cramps of the arms and of the 
left leg, the calf of which felt like a hard ball. 
These symptoms were attended with excessive pain. 
A mustard poultice being applied to the affected 
leg, after 20 minutes produced much pain and red- 
ness ; the spasms never returned in that part. 
4 p.m. — Up to this hour she had taken 

Brandy about 3 vj. 

Laudanum 3 ij. 

Aither 3 ij. or 3 ij. 

Wine heated with spices 2 iv., 
in addition to that administered in the vestry of 
the church. ‘The pulse continued weak, and after 
the spasms came on continued with great regularity 
at 76 per minute. At this time the spasms di- 
minished in frequency and severity, and a dis- 
tressing hiccough came on, for which the ether 
was administered without relief; a mustard poultice 
was applied to the epigastrium, and in less than 11 
minutes the hiccough ceased. The vomiting re- 
turned at intervals, but was not profuse; calomel 
gers. Vj. was given at 5 p.m., and an hour afterwards 
rhubarb with magnesia and aromatics: the spasms 
had totally ceased by 8 o’clock: beef tea was given, 


* The relief of the faintness, and rising of the pulse, when 
the vomiting came on were immediate. 
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with occasionally negus ; and about 1 o’clock she 
fell into a tranauil sleep, which, with slight inter- 
vals, continued through the night. Injections of 
castor oil, warm water, and oil of mint, were three 
times administered, which appeared to produce in- 
creased comfort and feeling of warmth: the bowels 
were not freely relieved till the morning, as the 
injections returned unchanged; but the dejections 
were quite natural, and the bowels had been in 
a quite healthy state for some days. 


CASE VI. 


Nov. 7th, Elizabeth Short, at. 45.—Had suffered 
in the afternoon from distension of the bowels and 
general uneasiness ; for which she took calomel, 
extract of colocynth, and salts with infusion of 
senna. 

At 10p.m. she had had copious dejections of 
bilious fluid, with vomiting of a clear mucous or 
watery fluid very profuse; severe cramps of abdo- 
minal muscles and limbs; skin cold and livid; 
tongue cold, moist, and slightly furred; great rest- 
lessness, anxiety, and jactitation. Pulse 100, a 
mere thread ; voice a whisper. 

Fk - Tinet., Opii 5}. 
Brandy 3 j. 
was instantly rejected, and repeated. Cataplasma 
sinapeos epigastrio: heat applied externally. 

11 e.m.— Mustard poultice had not produced 
any effect; ordered to be repeated. Wenesection to 
Zviij., when faintness came on; blood of two distinct 
colours, a black and a crimson stream side by side. 
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Ordered pills of opium, calomel, and camphor. 
A mixture with ether, laudanum, and mint. 
Brandy 4ss., every half hour. 

Nov. 8. 7 a. m. — Brandy had been constantly 
rejected ; purging less violent; pulse at wrist im- 
perceptible ; limbs cold and damp; face dark and 
livid; eyes sunk: nothing would remain on the 
stomach: appears to be dying. She continued in 
this state till the evening, vomiting the brandy, 
which she now refused: she passed at 6 p.m. a 
little urine. Ordered port wine boiled with nut- 
meg and sugar. 

9. 8 a.m. — Had taken about 15). of the port 
wine; felt easier ; quite rational; voice a whisper. 
Ordered calomel grs. x., pulv. rhei grs. xv., and an 
injection of turpentine and ol. ricini, to be fol- 
lowed by warm water {b ii. 

7 p.M.— Injection returned unchanged ; some 
stupor. 

10, — Died in the evening at 12 Pp. m. 


EXAMINATION AT 9 A.M., llTtTH Nov. 


Lxternal Appearance. 


Nails and fingers deep blue, rest of the skin na- 
tural; belly tumid, from fat two inches and a half 
thick over the abdominal muscles. Perpendicular 
dimensions of chest contracted by the great arching 
upwards of the diaphragm. 

Lungs highly congested, crepitating ; venze cave 
distended with black blood. Heart natural; right 
ventricle much distended. | 

Abdomen. — Stomach externally natural; mucous 
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membrane softened, and, towards the cardia, vas- 
cular; it was corrugated in strong lines: there 
was an appearance of slightly superficial ulcer- 
ations or abrasions, but somewhat indistinct; others 
in the duodenum, on aslightly elevated base. Gall 
bladder firmly contracted on a number of large 
biliary concretions, and having an unnaturally firm 
fibrous appearance. No bile. 

Urinary bladder empty, and contracted like a fig. 

N. B.— This patient had a severe attack of jaun- 
dice in May, 1830, previously to which period she 
was in the habit of drinking gin, but not to excess ; 
but it is stated that she had entirely given up the 
practice since her illness in May, 1830. 


CASE VIL. 


Nov. 13.—Amelia Phillips, aet. 30, Sailor’s Alley ; 
attended the funeral of Dorothy Swinney, who 
died of Cholera; was attacked at 3 a.m. with 
purging, suceeded by vomiting of a watery fluid, 
and violent cramps of extremities No medical 
assistance was obtained until 11 a. m., when bleed- 
ing was attempted, but without effect. 

Half past 12 p.m. — Skin cold and of a mottled 
purple; eyes sunk and surrounded with a dark 
rim; pulse imperceptible; tongue moist and rather 
cold; some stupor. Purging and vomiting had 
ceased; cramps trifling A vein was opened in 
each arm, and a little tar-like blood flowed out; 
an emetic of ipecacuan in hot brandy and water 
was given; in 4 or 5 minutes full vomiting was 
produced, when the pulse gradually returned at 
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the wrist, and the blood flowed improved in colour ; 
10 ounces were obtained: in half an hour she be- 
came warmer, and re-action was established. 
Calomel and other medicines were given, which 
produced free feculent discharges during the 14th. 
15th. — Has some vomiting; pulse 100, small ; 
tongue, furred and moist; has had several loose 
dejections ; complains of tightness across the chest 
and pain in the right hypochondrium. 
V. S. ad 3% vi. 
felt relieved. 
Emp. Lytte Epigast. 
Rk .Einet. Opn, .m. xxx: 


Aq. Menth 3}. ms. s. 
Rice water for common drink. 


16th. 9 a. m.—Slept tolerably well; has had two 
loose bilious dejections, and passed a good deal of 
urine; less thirst; pulse 92; tongue clean and 
moist ; skin cool; has vomited a little bilious fluid ; 
has frequent eructations, and yawning ; complains 
of lightness of the head. 


Ik Magnes. Carb. 3 ij. 
Aq. Menth. 3 vi. 
Sp. Atdther Nit. zvj., ms. 3]. tertia 
hora. 
Sago and barley-water. 
2 p. m.— Sickness still continues; tongue clean 
and moist; pulse 86; skin moderate; thirsty ; 


passed some urine; has had one yellow dejection. 
6. p.m. — Much the same. 


Rep. Mist. cum additione T. Opii mxxv. 
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10 p.M.— Restless; vomiting severe. 
K Opii ers. ij statim s. 

17th. 8a.m.— After 12 o’clock slept well; vo- 
miting continues at intervals; much thirst ; tongue 
coated towards the -root; pulse small, 92; skin 
natural; has had two loose bilious dejections, and 
passed a little urine. To have barley water ibj. 
Acid Nitric 3 ss. m for common drink. 

Half past 3 p.m.— Vomiting frequent, of a 
greenish fluid; has had two dejections; tongue 
moist; pulse small, 90; thirst continues. Wishes 
for weak brandy and water (ordered). 

9 p.mM.— Has slept at intervals; vomiting not 
so violent; skin coldish; pulse 84, small; bowels 
have not been moved; blisters, although repeated, 
have not risen. 


Kk Calomel ers. iv. 
Opii grs. ij. m F. Pil. statim s. 
Sago and weak brandy and water. 


18th. 9 a. m.— Has passed a restless night; vo- 
miting constantly a clear fluid; tongue clean 
and moist ; skin natural; pulse 80; has had three 
dejections. Wishes for ale (ordered). 

3 P.M. — Vomiting excessive; bowels not 
been moved; has passed no urine. 


K Calomel grs. ij. 
Opi gr. j. F’. Pil. statim s. 
Beef tea. | 


4 
9 p.m. — Vomiting not so severe; skin natural; 
pulse 80; tongue moist ; has had two dark dejec- 
tions ; no urine. 


Rep. Pil. Calomel. cum Opio. h. s. s. 
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19th. 9 a.m. — Has passed a restless night ;  vo- 
miting continues; skin on arms purplish and cold ; 
pulse 76, small; tongue moist; thirsty ; hiccough 
troublesome ; has had one brown dejection ; passed 
a little urine at twice. 


Rep. Pil. Calomel. sine Opio, statim s. 
Mist. Magnes. 


4 p.m.— Sleeping. 

9 p.m.—Exceedingly restless; skin moder- 
ately warm; pulse '76; tongue moist; vomiting 
not so severe; had one brown dejection resembling 
paint; no urine; hiccough rather troublesome ; 
moans frequently, but says she has no pain. 


Kk Opii grs. ij. hora somni s. 


Barley water and brandy, during the night, with 
the beef tea. 


20th. 9 a.m. — Rested quietly all night; vo- 
miting almost entirely abated; skin natural; pulse 
86; tongue rather dry and brown ; some stupor ; 
had one bilious dejection, with some urine. 


Kk Ol. Ricini 3 ss. 
Sp. Adther. Nit. 31. statim s. 
Continue brandy, beef tea. 


1 p.m.— Was seen by Drs. Barry and Daun. 
Much stupor: Dr. Barry ordered the following :— 


Kk Ammon. Carb. 3. 
Conf. Aromat. 3]. 
Mist. Camph. 3 v. ss. 
PPOpi xin? “ms ss'omm foray” 
Emp. Lytte. Regione Lumb., and to continue 
brandy and beef tea. — 
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Half past 2 p.m.— Refuses the medicine. 

Half past 5 p.m.— Appears to be sleeping ; 
skin coldish ; pulse small, 72; had one dejection ; 
no urine; is exceedingly weak. 

Cataplasm Sinapeos Epigast. 

Half past 10 p.m.— Great stupor; skin cold, 

mottled purple over the back of the hands and 


arms; pulse hardly perceptible ; tongue coated ; 
no dejection ; no urine. 


Cont. omnia. 


21st. — Continued perfectly quiet until 4 a.M., 
when she became restless; moaned. At 7 she 
rallied, talked incoherently, but soon sunk again, 
and died quietly at 10 a.m. She had support 
every quarter of an hour during the night, with 
warmth constantly applied over the whole surface. 

External appearances, half an hour after death: 
— Skin of the face yellowish ; eyes deeply sunk ; 
arms and hands blue; nails blue, the right arm the 
most; fingers not corrugated nor contracted ; skin 
of feet slightly discoloured; nails not blue, rather 
pearly ; tendons stretched; ankles prominent. 


CASE VIII. 


Nov. 15th. — Anne Findley, et. 33; admitted 
at 4 p.m., was taken ill at 3 a.m. with violent vo- 
miting and purging, and dreadful cramps; the 
evacuations resembled water gruel. At the time 
of admission she was perfectly collected; voice 
husky ; eyes dull and sunk ; skin cold and bluish ; 
pulse gone at the wrists, and could hardly be felt 
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over the region of the heart; no vomiting and 
purging, but great thirst: heat was applied to the 
surface, by means of flannels wrung out of boiling 
water, wrapped round the limbs, which were then 
covered up. Brandy and laudanum were given 
immediately. 

Half past 5 p.m.—Skin warmer; pulse _per- 
ceptible at the wrists, small, and about 120; cramps 
occasionally, but not severe; on putting the finger 
down to the back part of the fauces, it produced 
no vomiting, but a cold current of air rushed over 
it at each expiration; respiration slow, but not 
difficult. 

kK Calomel gers. x. statim s. 
Hot brandy and water. 


Half past 6 p.m. — Vomited once since admis- 
sion, a dark fluid which smelt of brandy; com- 
plains of pains over the abdomen ; skin becoming 
damp; pulse small; V.S. ad %x.; blood black, 
and dropped from the arms; after the first 3 ii. 
pulse rose ; after 3 v. it suddenly became less per- 
ceptible. 

11 p.m.— Pulse hardly perceptible; skin of 
arms damp and cold; chest warm; tongue and 
mouth warm ; countenance collapsed; some retch- 
ing. 

Rep. Calomel. Nitric acid drink. 

16th. 9 a, m.— Has passed a restless night ; 
after 12 became colder, and covered with clammy 
sweats; had some wandering and some retching, 
but did not vomit ; had three loose bilious dejec- 
tions; took barley and rice water, with a little 
brandy. Pulse small and frequent ; tongue foul 
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and dry; much thirst; respiration easy, rather 
slow; voice improved; skin natural; pupils con- 
tracted, but says she has no pain of head ; her in- 
tellect is clear; cramps of legs at intervals; has 
passed no urine since admission. Blood drawn 
last night scarcely coagulated, and spots of fibrin 
visible, of a leaden colour; no serum. 

2 p.m.—No pain; pulse distinct 100; chest 
warm ; arms not so warm; tongue dry and furred ; 
has had six reddish-brown dejections ; no cramps ; 
countenance much improved; thirst less urgent. 
To have sago and lemonade at intervals. Catheter 
introduced, but no urine in the bladder. 

4p. M. — Passed about 3 iv. of colourless urine. 

10 p. ms — Feels cold and exhausted; has had 
several brown dejections. To have hot brandy 
and water. 

11 ep. m.— Feels more comfortable ; tongue 
cleaner; passed a few drops of urine. 


kK Tinct. Opi m xxv. 
Aq. Menth. 3j. F. Haust. h.s. s. 


17th. 8 a. ms — Has passed a restless night ; 
tongue foul; no pulse at the wrists ; no vomiting ; 
has had two loose bilious dejections, tinged with 
blood, very offensive ; no urine. ‘To have brandy 
and water. 

3 p.mM.— Pulse slightly perceptible ; bowels have 
not been moved. Continue brandy and water. 

9 p. Me — Much exhausted; skin cold. Pulse 
again imperceptible; respiration laborious ; arms 
and chest livid; eyes sunk and dull; has had one 
dejection; has passed no urine. Continue the 
brandy and water. 
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18th. Half-past 3 a. ms— Was attacked with 
furious delirium after midnight; got out of bed, 
and was restrained with much difficulty. At 
present her countenance is death-like; pulse im- 
perceptible ; respirations 11 in a minute; arms 
purple; nails blue; constant jactitation. 

Died at 6 a. M. | 


CASE IX. 


Nov. 16th. — Mary Anne Nicholson, et. 20, 
Chancery Lane: has a child 5 months old, whom 
she was nursing; admitted at 3 p.m., having been 
attacked with vomiting, purging, and cramps in 
the morning. At present, countenance not much 
sunk; skin warm on the chest; arms and legs 
cold; hands shrivelled ; tongue moist and rather 
cold; pulse 120, small; vomiting abated ; purging 
continues; urine suppressed. Heat was applied 
to the surface: hot brandy and water was given, 
and the following 


R Calomel grs. vj. statim s. 
K Tinct. Opi 3ss. Aq. Menth. 3}. F. 
Haust. postea sumend. 


5 p.M.— Complains of great pain in the chest, 
under the right breast. V.S. ad Ziv.; blood like 
thin currant jelly. Emp. sinapeos. p. affect., by 
which the pain was relieved in the chest. 

9 p. mM. — Felt a sudden pain in the chest, under 
the left breast. V.5S. ad 2 v. 

Emp. Sinapeos. p. affect. 
R  Calomel grs. v. 
Pulv. Rhei. grs. x. Ol. Menth. ers. ii. 
I’. Pulv. statim s. 
Sago and rice water. 
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17th. 9 a.m.— Has had a good night; pain in 
the left side of the chest continues; skin warm ; 
tongue rather furred; has had two dejections, — 
first watery, second bilious. 

Emp. Lytte. part dolenti. 

Half-past 3 p. ms — Skin warm ; tongue furred ; 
pulse 120, rather full; has had four bilious dejec- 
tions; nourine. ‘To have sago. 

9 p. M.— Feels much better; some pain in the 
head ; light affects the eyes ; tongue moist; pulse 
124; bowels moved twice; has passed a little 
urine; pain in side better. 


IK Calomel grs. ij. 
Puly Opi ere? BY Pity. Tr. sts: 


Sago and rice water. 


18th. 9 a.m.— Has had a good night, and 
feels much better; blister applied yesterday morn- 
ing has not risen; pain in side gone; voice strong ; 
pulse 108 ; tongue slightly furred and brown; no 
thirst ; had one dark dejection in the night ; passed 
some pale urine. 


RK Pulv. Rhei. grs. xij. 
Jalapex grs. vj. Ol. Menth. grs.ij.  F. 
Pulv. statim s. 
Diet as before. 


3 p.m. — Much the same; bowels not moved ; 
passed about a pint of brownish urine. 

9 p.M.— Feels better; tongue moist and brown; 
pulse 108, rather full; skin rather above the 
natural temperature; perspiration after taking the 
ale*, with giddiness of head ; bowels moved once ; 


* Nurse had given her some ale, at her urgent request. 
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has passed urine frequently ; no secretion of milk 
since the date of the attack; feels a desire for 
food. 

Omit the ale, and take instead barley-water. 

19th. 9 a. Me — Has passed a good night; 
toneue brownish; pulse 108 ; skin on arms coldish ; 
otherwise feels warm; thirsty; has had one small 
dejection, and passed plenty of thick yellow urine ; 
head still giddy. 


RK Ol. Ricini 3 vj. 
Sp. Aither Nit. 31). statim s. 
Beef tea. 


4p. mM. — Has had two brown dejections, with a 
sufficient quantity of urine ; head very giddy. 


Abradatur caput, et lavatur lotione frigi. 


Half-past 9 p.m. — Head feels easier ; not much 
thirst ; tongue moist; pulse 100; has passed, at 
one time, a large quantity of dark tenacious matter 
from the bowels. 

20th. 10 a.m.— Good night; giddiness gone; 
feels better; pulse 108; skin natural; tongue 
moist and brown; has had one dark dejection, 
with some urine. Left breast hard, but contains 
no milk: to have it well rubbed with warm 
vinegar. 


IK Mist. Magnes. 3 vj.: 3%). tertia hora. 
Beef tea and gruel. 


10 p. Mms<—Feels much better; bowels freely 
opened ; urine copious. 
2Qist. 10 a.m.—Slept well; no pain; eyes 
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bright ; pulse 80; tongue moist and clean; skin 
natural ; no dejection; urine plentiful. 


Rep. Mist. Magnes. 
Beef tea and boiled milk. 


10 p. ms — Had a violent pain over the lower 
part of the abdomen, which was relieved with 
warm fomentations: frequent desire to pass urine ; 
has had one bilious dejection ; skin hot; pulse 96, 
with a slight intermission ; much thirst. 


Rep. Pulv. Purgans. 


22d. 10 a. mM.— Slept well; feels better; has 
had one large solid dejection, of tenacious pasty 
consistence ; urine natural :. says she has an appe- 
tite. Rice pudding. 

Half-past 9 p. m.— Eat her pudding with an 
appetite, and felt no worse after it. 

23d. 10 a. m.— Passed a good night ; says she 
is quite well; breasts rather troublesome ; catame- 
nial discharge has appeared. 


Rep. Mist. Magnes. 


24th. 9 A.M.— Feels quite well. 
Convalescent. 


CASE X. 


Nov. 16th.*— Anne Nicholson, set. 13 (sister of 
Mary Anne Nicholson), had vomiting and purging, 


* Mrs. Nicholson, the mother of the above and Mary 
Anne Nicholson, was employed in laying out the body of 
Dorothy Swinney, who died on the 10th instant ; her children, 
four in number, were attacked with Cholera on the 15th and 16th; 
on the 16th she had also diarrhcea, with slight febrile symptoms ; 
she took laudanum 3j; brandy 3 ss; which stopped the purging. 
She had no other indisposition. 


60 HISTORY AND MEDICAL 


which commenced at 8 a.m. this day; was ad- 
mitted into hospital at 3 p. m. with general coldness 
of the body; cramps in the feet; pulse 120, 
scarcely perceptible; tongue moist ; countenance 
sunk, with a dark areola surrounding the eyes ; 
skin cold and livid; hands dark blue; great jacti- 
tation ; vomiting of a whey-like fluid, with flocculi ; 
suppression of urine. 

Brandy %ss. statim; dry heat to surface, and 
constant friction with hot flannel. 

Brandy in rice water to be constantly given in 
small quantities. 

9 p.M.— Vomiting continues, also the jacti- 
tation; feels rather warmer, but it is difficult to 
keep constant warmth applied from her restlessness. 


Hab’. Calomel grs. iv. statim s. 
Half past 11 p.m. — Vomiting continues with 
excessive thirst. 
Kx Mist. Magnes. 3 ss. tertia quaque hora. 
To have barley-water, with brandy and tea. 


17th. 8 a. M.— Slept a little; vomiting conti- 
nues of a clear fluid; pulse 120; tongue moist and 
clean; some cramps of left arm; pain in right hy- 
pochondrium : passed a little urine in the night. 


Cont. Mist. 
Rep. Calomel ers. iv. 


Half past 3 ep. m. — Vomiting continues; pulse 
feeble ; has had one dejection of watery fluid. 


Catapls. Sinap. Epigast. 
Brandy and water. 


9 p.mM.— Chest warm; arms and hands cold; 
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vomiting continues; tongue moist; pulse small, 
136; has had one watery dejection ; no urine. 


Kk Calomel grs. ij. 
Upier- a. . 1, Fuly,: 0. 9. 3. 
Cataplasm Sinap. Pedibus. 


18th. 9 a. mM. — Passed a restless night ; much 
vomiting of whitish fluid ; three ochrey dejections ; 
no urine; thirst excessive; pulse 120. 


ke Puly., Rhei. 
Maenes. 44 grs. x. 
Ol. Menth. grs. ij. I’. Pulv. statim s. 
Emp. Lytte Epigast. 
Barley-water with brandy 3% j.— pro potu communi. 


3 p.M.— Jactitation; skin cold; pulse small ; 
bowels not moved; constant vomiting, until within 
half an hour ago. 

9 rp. m.— Sleeping; vomiting has been less se- 
vere; has had two brown dejections; pulse 104, 
more full; skin warmer; passed some urine. 

Beef tea. 

19th. 9 a. m. — Restless all night; thirst exces- 
sive; skin warm; tongue brown and dry; pulse 
108; vomiting not so severe; matter vomited 
rather yellowish ; bowels have not been moved ; 
no urine. 


K Ol. Ricini 3 ss. 
Sp. Aither Nit. 3 ij. statim s. 


11 a. M.— Passed about [5 iss. of brownish urine. 


RK Hyd. Subm. gers. ij. statim s. 
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4 p.m. — Sleeping. 

9 ep. ms —Complains of pain in the head; skin 
hot; face flushed; tunic conjunctiva injected ; 
light affects the eyes; pulse small; not much 
thirst; tongue moist ; vomiting trifling; has had 
one watery dejection; passed about a gill of clear 
urine. 


Hirud. xij. Temporibus. 


20th. 9 a.m. — Passed a good night ; complains 
of pain in the small of the back; head still 
painful; tongue rather dry; skin warm; pulse 
88; has had two watery dejections, and passed 
some urine. 


Rep. Mist. Magnes. cum Sp. Atther Nit. 
Gruel. 


10 p.m. — Sleeping; no sickness; has had one 
dejection, with urine. 


Cont. Mist. 


21st. 10 a.m. — Has had a good night; feels 
better; eyes brighter; tongue moist and clean ; 
pulse 76; skin natural; has had two brown de- 
jections, with urine. 


Rep. Mist. Magnes. 
To have beef-tea and boiled milk. 


10 p. m. — Complains of pain in head; skin hot; 
tongue rather dry; has had two dejections, with 
urine. Cold lotions to the head. 

22d. 10 a.m. — Has had a good night; skin 
warm; pulse 84; tongue. clean and moist; no 
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thirst: says she has still pain in the head; face 
flushed ; urine plentiful; no stool. 


Hirud. viij., Temporibus. 
Emp. Lyttae Nuchee. 
K Hyd. Subm. grs. ij. 
Pulv. Rhei. ers. viij. statim s. 
Gruel and barley-water, omit the beef:tea. 


9 p.m. — Head became so much better that the 
leeches were not applied; flushing of the face 
gone; tongue moist; pulse 82; had one plentiful 
thick dejection; urine natural and plentiful; blister 
rose well, and discharges copiously. 

Gruel. 

23d. 10 a.m. — Has had a good night ; no pain 
in head; pulse 96, rather full; face slightly flushed; 
had one dejection, with urine copious. 


Rep. Pulv. ut heri. 


8 p.m. — Continues better; bowels have been 
freely opened. 

24th. 9 a.m.—Slept all night, and says she is 
quite well; eyes bright; tongue clean; good ap- 
petite. 

Rice pudding. Convalescent. 


CASE XI. 


Nov. 28. — Mrs. Wardle, set. 40, wife of Ralph 
Wardle, who had the disease on the 13th instant, 
was this morning employed in laying out the body 
of a girl, who died of Cholera; was attacked about 
three hours afterwards, with vomiting and purging 
of a brown watery fluid, followed with severe 
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cramps of the abdominal muscles and those of the 
extremities: was seen at 4 Pp.m., about an hour 
after the attack; cramps severe; vomiting con- 
stant, skin damp and cold; tongue moist; eyes 
sunk; pulse small and feeble ; complains of great 
thirst. 


Hab’. Pulv. Ipecac. 5 ij. statim s. 


and was followed immediately by weak warm 
brandy and water. 
Vomiting became full and free; pulse improved. 


Vou. aa % Xi. 

Felt relieved. 
To apply warmth and frictions to the extremities. 

Hab’. Calomel grs. x. statim s. 

Kk Tinct. Opii g. xij. 

Aq. Menth. 4}. pro Haust. statim s. 

Ordered to have warm diluents and weak brandy 
and water. : 


7 p.M. — Purging has ceased; vomiting less 
severe; pulse feeble; skin rather cold; restless. 


K Ammon. Carb. 3 i. 
Aq. Menth. 2 v. ss. 

Tinct. Cardam. C. 35s. m 3j., omni 
hora si opus sit. 


10 p.m. — Feels better, but is troubled with 
cramps occasionally ; skin warmer; pulse im- 
proved. 


Cont. Mist. P. R. N. 


29th. 9 a.m.— Has passed a restless night ; pulse 
frequent ; tongue dry in the middle; skin rather 
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hot; no dejection; complains of severe pain in 
the forehead, of sickness, and of pain on pressing 
the epigastrium. 
kK Pulv. Rhei cat ae 
— Jalapz aa ais 
Magnesiz 3 j. 
Aq. Menth. 3 vss. M. 3 jss. 2da hora. 
7 P.M.— Is in every respect much improved ; 
bowels have been freely moved, and she has passed 
a large quantity of dark brown tenacious matter. 


Kk Calomel. grs. vj., h. s. s. 
Cont. Mist. cras mane. 


From this time she continued to improve rapidly, 
and was well in a few days. 


CASE XII. 


Nov. 16th. — Mary Ramsey, et. 17, Wood Street, 
was attacked early this morning with violent vomit- 
ing and purging, with cramps of the extremities. 
Admitted into hospital at half-past 2 p.m., at which 
time the skin was deadly cold and livid ; eyes sunk, 
surrounded with a dark areola; jactitation; no 
pulse could be found in any of the arteries; has 
no vomiting or purging ; urine suppressed ; moans 
constantly ; stupor; great thirst. Heat was ap- 
plied over the surface ; hot brandy and water were 
given, and constant frictions with hot flannels 
saturated with spirits of turpentine. 

© p.m. — Has been in a profound sleep for the 
last two hours, with laborious respiration ; head 
and chest warm; extremities becoming so. Under 
an idea that she was in a state of narcotism, cold 
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water was dashed over the face and chest; she was 
forcibly shaken, and at length roused ; spoke cor- 
rectly, but instantly fell off again; the finger was 
introduced into the pharynx, but did not excite 
vomiting : exertions to rouse her were continued 
until 8 p. m., when an emetic of pulv. ipecac. 3 ss. 
was administered, with weak brandy and water ; 
and at half-past 9, tart. antimon. grs. iij. were given, 
still without effect. During all this time the pulse 
never returned at the wrist. 

10 p. m. — Moans constantly ; skin cold, in spite 
of every exertion to keep up its temperature. 

11 p.m.—Complete coma. Died a little after 
midnight. 


POST MORTEM EXAMINATION 133 HOURS AFTER- 
WARDS. 


The countenance placid; the face somewhat 
swollen, covered with light purple spots, which 
extended into patches on the neck and _ breast ; 
eyes did not appear much sunk; hands and feet 
were of a natural colour; the fingers were bent 
and huddled together; the nails of the fingers 
had a central blue spot; the muscles of both ex- 
tremities. were rigid; the flesh of the body firm 
and plump; skin not discoloured, except on the 
abdomen, where a mustard poultice had been 
applied ; the belly was diffusedly tumid. 

On separating the scalp from the skull, a small. 
quantity of dark blood issued from the vessels; the 
tearing back of the skull-cap was followed by a 
considerable quantity of blood (black and viscid). 
The longitudinal sinus was found distended, with 
blood of the same consistence and colour; the 
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arachnoid membrane, where it covers the upper 
surface of the hemispheres of the brain, was in 
parts very slightly opaque; the veins of the pia 
mater beneath it, especially to the back of the 
head, were seen gorged with the same black blood ; 
which contrasted witha general florid redness spread 
over the whole surface of the brain, arising from 
the increased number of capillaries carrying arte- 
rial blood. ‘The substance of the brain was firm ; 
and thin slices of it presented many dark points, 
which, when pressed, gave out each a minute drop 
of blood (venous). A few drops only of clear 
serum escaped from the lateral ventricles, which 
presented nothing unusual, except, perhaps, that 
the choroid plexus was somewhat larger and more 
vascular than in health. ‘The sinuses, veins, and 
cerebral surface at the base of the brain, resembled 
those on its upper half, except that the arachnoid 
here was perfectly transparent : an ounce of serum 
had fallen to the base. ‘The interior of the cere- 
bellum presented the same appearance as that of 
the brain. 

The cellular membrane above the abdominal 
muscles was fatty. On opening the parietes of 
the abdomen, and looking at the viscera in situ, 
the whole intestines were distended ; partly, as 
afterwards appeared, with air, and partly with a 
reddish turbid serum, containing albuminous floc- 
culi, but no foeculent matter. There was no 
effusion of serum into the abdominal cavity ; no 
change in the peritoneum. The small intestines 
were, outside, of a reddish colour; that of the 
large, was of greenish white: the omentum was 
somewhat fatty, and tinged by arterial vascularity. 
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It should be mentioned, that five or six inches of 
the transverse arch of the colon formed an excep- 
tion to the general distention of the intestines, and 
was contracted, though not very much. ‘The sto- 
mach, externally, was slightly and partially red ; 
it contained three or four ounces of a green and 
yellow matter, having a mucilaginous consistence. 
The mucous membrane was thrown into elevated 
ruge, chiefly longitudinal; and the ridges were 
beautifully tinged by crimson stripes, which, when 
minutely examined, turned out to be the effect of 
ecchymosis: in the interval, the mucous membrane 
was, perhaps, thickened, but otherwise healthy. 
The mucous membrane of the duodenum, and of 
half of the jejunum, was thickly studded by minute 
tumours, half the size of small peas, which were 
solid when cut; their seat was in the submucous 
tissue, and their colour was that of the mucous 
membrane itself. ‘The mucous membrane of the 
small intestines was reddish, and very slightly 
ecchymosed: the large intestines were healthy ; 
the liver was of a healthy consistence and uniformly 
red colour; the gall bladder contained three 
ounces of a yellowish green bile, which flowed 
readily into the bowel when the gall bladder was 
pressed ; the spleen and kidneys were healthy, 
except that a few drops of white purulent matter 
were squeezed out of the uriniferous tubes of the 
right kidney: the bladder was contracted into a 
small hard mass, about the size of a fig ; its mucous 
membrane was white; it was quite empty. 
_ The heart. was healthy : it contained a consider- 
able quantity of viscid black blood ; but how much, 
or in which of the cavities, could not be known, 
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as it was accidentally cut into in the former part 
of the dissection. The lungs crepitated every 
where, and yet were firmer than is natural; they 
were uniformly of a dark red colour: no fluid 
came from the bronchi ; they were neither hepa- 
tised nor tuberculated; slight adhesions bound the 
left to the ribs: no serum was effused into the 
chest. 

The spinal marrow and visceral ganglia were not 
examined. 


CASE XIII. 


Nov. 26th. — John Hirkin, et. 40, hatter. In- 
temperate habits. Was first seen at 9 a.M., at 
No. 9. Mill Street (a lodging house), in a wretched 
state. He stated he had been seized at 3 a.m. with 
violent vomiting and purging, with cramps; he 
had had some rum and small beer, and was 
vomiting the small beer at this time; the voice was 
husky ; mind collected ; eyes sunk ; tongue coldish 
and furred; air from lungs cold; no pulse; skin 
cold. 

x Tmet. Opus}. 
Brandy 4}. statim s. 


Was admitted into the hospital at half-past 10 
A.M., when the skin was cold; pulse small and 
about 88; great thirst; severe cramps of legs; no 
vomiting or purging at present. External heat and 
frictions were actively employed. 

Quarter before 11. — Had a bladder of oxygen 
gas; the pulse at the wrist rose to 136. Heart beat 
violently ; pupils were dilated; feels a tightness 
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across the chest; gasped for breath, but said he did 
not feel very giddy ; the pulse soon fell and became 
weak. 

11 a.m.—Complains of pain in the epigastrium. 

Ordered cataplasm. sinapeos epigastrio; and to 
take a solution of carbonate of ammonia and nitric 
acid drink, alternately. 

12 mw. — Pulse imperceptible, both at the wrist 
and brachial artery ; great thirst ; eyes turned up- 

wards; countenance anxious; eructations; not 
much cramp. 

Hot air bath was applied; the heat was very great, 
and the patient complained much; it was continued 
for half an hour, but produced no increase of tem- 
perature of the body, which was deadly cold. 

Half past 12. — Great restlessness. 


Hab’. Calomel. grs. x. statim s. 
Hot brandy and water ; rice water. 


3 p.M.—-Taiks incoherently; pulse perceptible, 
extremely quick and small; has vomited a basin 
full of fluid; has passed no urine; complains of 
pain at the epigastrium, and of great thirst; is 
constantly crying out for cold water. 


Hab’. Calomel. grs. x. statim s. 
Cataplasm. Sinap. pedibus. 


7 pP.M.— Restless; some stupor; face more 
cadaverous; less livid; voice a complete whisper ; 
breathing laborious; skin deadly cold on extremi- 
ties; trunk warm; hands soddened; no pulse at 
the wrist, but beating strong at the femoral artery, 
120; swallows with difficulty. 


Injiciatur Enema Terebinthine. 
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The spine was ordered to be rubbed with a so- 
lution of cantharides and vinegar. 

9-45. p.mM.— Pulse in femoral artery strong, 120; 
respirations 30; eyes suffused; stupor; has had 
one dejection. Lig. vesicans has blistered the back 
extensively. 

V.S. brachio, a few drops of blood were ob- 
tained. 

10 p.m. — Constant jactitation. 

27th. — He died at 2 o’clock this morning. 


EXTERNAL APPEARANCES 6 HOURS AFTERWARDS. 


Expression of countenance calm; face bluish ; 
hands shrivelled ; fingers contracted; nails blue ; 
body marked in places with deep lividity; arms 
marked with deep lines ; tops of feet purple ; ten- 
dons tense ; whole body rigid and firm. 


CASE XIV. 


Nov. 27th. — Paul Sydney, set. 33, mason, Sil- 
ver Street. ‘Temperate habits, admitted at 10 p.m. 
Was taken ill last night at 8, with sickness, purging, 
and slight cramps; at 10 o’clock the cramps were 
violent, and he became quite cold; was seen by 
Mr. Embleton, who endeavoured to abstract blood 
from the arm, and gave him a bolus of calomel and 
opium, and a mixture of rhubarb and magnesia ; 
and ordered him to have weak brandy and water, 
with warmth to surface; at 8. p.m., to-day, he 
had the following symptoms: — Pulse small, skin 
cold, and one fore-arm and hands quite blue ; con- 
stant vomiting of a watery fluid; great thirst; no 
pain. V.S. %x., of dark blood were obtained. 
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10 p.m. —(In hospital.) Pulse small, 112; skin 
warmer ; constant thirst; purging of a gruel-like 
fluid ; no vomiting ; no cramps: ordered frictions 
with turpentine to spine and legs, and to take 
barley water with a little brandy ; expresses him- 
self much better. 


Hab’. Calomel. ers. x. statim s. 


28th. 8 a.M.—Passed a quiet night; slept a 
little ; has had three bilious dejections, and slight 
vomiting ; thirst not so great ; tongue moist; skin 
warm ; pulse 110; has no pain; passed no urine. 

kK Ol. Ricini 48s. 
Sp. Aith. Nit. 3ij. statim s. 
Beef tea and barley water. 


2 p.M.— Skin hot; pulse 120; tongue slightly 
furred ; not much thirst; no pain; still sick; has 
had one bilious dejection ; no urine. 

K Magnesia 3 ij. 
Aq. Menthe Z vss. 
Sp. Aith. Nit. 3 vss. M. Z ss. omni hora. 
Thick beef tea. | 


Half-past'7 p. ms — Skin not so hot ; pulse 120 ; 
vomiting continues; has had one dejection ; no 
urine. 

kK Hyd. Subm. grs. v. 
Opii gr. j. 
Conf. Rose q.s. f. Bol. hora somni su- 
mendus. 


29th. 9 a. M.—Passed the early part of the night 
in a restless state; skin not so hot; pulse 96; tongue 
moist ; no thirst; passed some strongly offensive 
urine ; has had six bilious dejections. | 
Beet tea. 
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10 p.M.— Sleeping; eyes half open; conjunctiva 
suffused. 
Rep. Bol. ut heri. 


30th. 8 a.m.—Slept well all night; still sleeping. 
11 a.M.—Says he is quite well ; passed plenty of 
urine. 
Cont. Mist. Magnes. 
Convalescent. 


CASE XV. 


Nov. 27th.—Henry Hopps, et. 37, labourer, from 
No. 9. Mill Street, admitted at 4p.m. States, that 
the landlady of the house placed him in the same 
bed in which Patrick Millan (a Cholera patient) 
slept on Saturday night, Nov. 19.; at present is 
purged; has some sickness with giddiness, and 
cramps of legs. 

K Linet..Opi m xh 
Sp. Aither. Nit. 3 ij. 
Aq. Menth. 3 j. statim s. 
To have gruel, with a small quantity of brandy ; 
and coffee. 


28th. 9 a.m.— Has been much purged in the 
night ; pulse rather quick ; skin damp ; some thirst. 
K Calomel. gr. vj. 
Opii gr. j. 
Conf. Ros. q. s. f. Bol. statim s. 
Hab’. Mist. Magnes. 2 vj. 3 j. tertid hora. 
29th. 10 a.m.—Slept well towards this morning ; 
had two dejections, and passed some urine. 


Cont, Mist. 
Beef tea. 
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30th. 9 a. ma—Slept well all night ; bowels open; 
passes plenty of urine. 

(Discharged. ) 

This case is given as an example of treatment of 
the premonitory stage. 


CASE XVI. 


Nov. 29th. — Susan Nanson, set. 19, from Bains’ 
Lane, was attending upon Mrs. Wardle (a Cholera 
patient) last night, and was taken ill at 2 a.m. with 
~ violent trembling and coldness, after which she 
had cramps of left foot, left side and arm; she 
then became sick and vomited, with a purging of 
watery matter; when visited at 10 4.m., she took 
two grains of opium, and was admitted into hospital. 

12 m.— Pulse 96; tongue moist; much thirst; 
respiration hurried; some cramps of abdominal 
muscles, and vomiting. 


V a. Al & 


Hab’. Bol. cum Calomel. gr. x. statim s. 
Gruel and rice water. 


83 p.mM.— Cramp in left leg; in other respects 
better. 
Hab’. Pulv. Jalapz C. 51. statim s. 


30th. 8 a.m.— Rested pretty well all night; 
complains of pain and tenderness over the epi- 
gastrium; skin warm; pulse 80; tongue moist ; 
bowels have been freely moved; urine copious. 

Emp. Lytte epigastrio. 

Diet. — Gruel. 

Dec. Ist. 8 A.M.— Feels much better; rested 
well all night; blister rose well; pain in stomach 
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quite relieved; skin natural; tongue moist; no 
dejection ; urine plentiful. 
Rep. Pulv. Purgans, statim s. 
2d, 9 aA. M. — Says she is quite well; bowels have 
been freely moved. 
( Discharged.) 
CASE XVII. 


Nov. 29th. — Margaret Rowntree, et. 21, from 
Union Lane. Her mother died of Cholera, on the 
24th, and she washed the blankets, &c. which had 
been used about her (it is not stated on what day 
she did so). She was attacked this morning at 
2 o’clock, with cramps of the legs, succeeded by 
vomiting and purging; she had no assistance until 
half-past 6 a. m., when heat and frictions were ap- 
plied to the surface, and some brandy administered. 

She was seen at 6 p.m., and admitted into the 
hospital. 

Pulse barely perceptible; tongue moist and 
warm; skin cold; eyes deeply sunk; makes no 
complaint ; great stupor, and is apparently sinking. 

Hab’. Calomel. gr. x. statim s. 


Warm air bath was applied, but produced but 
little effect. 


Cataplasma Sinapeos pedibus. 
Warm brandy and water. 

10 vp. m. — Much stupor, with jactitation; skin 
still cold; hands blue, arms mottled; slight vo- 
miting ; no purging; no urine. 

K Ammonie Carb. 3 ij. 
Aq. Menth. 3 viijy. M. %ss. omni semi- 


hora. 
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From this time she became much worse, and died 
at half past 11 p. Mm. 


CASE XVIII. 


Nov. 30th.—Mary Freeman, et. 20. Bains’ Lane. 
Admitted into hospital at 11 a.m. States that on 
Saturday last, 26th, she was taken ill with vomiting 
and purging, cramps, but got well again without 
medicine. On the 28th, the symptoms returned : 
at present skin hot; pulse 118; tongue foul and 
moist ; cramp at the pit of the stomach ; blood was 
drawn to %x., when she became faint ; had 

Calomel gr. vj. 
Opi ger. }. 
Weak brandy and water. 

At 2 p.m. became restless; cold, vomiting and 
purging returned, with pain about the preecordia ; 
heat to surface, and frictions with turpentine, were 
constantly applied. 

Cataplasm. Sinapeos epigastrio. 
Hot brandy and water. 

9 p.m: —Complete collapse; no pulse percep- 
tible at the wrist, or over the region of the heart. 
Two bladders of oxygen gas were immediately ad- 
ministered; during the administration of the gas, 
the countenance assumed a brighter appearance ; 
the lips were florid; and she expressed herself 
better. 

RK Ammonic Carbon. grs. vj. 
Sp. Aither. Nit. 3 ss. 
Aq. Menth. 4j. FF. haust. statim s. et 
rep. omni hora. 

Dec. ist. 1 a.m.—- The hot air bath was used, 
but had no effect whatever. 

Died at 4 a. M. 
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EXTERNAL APPEARANCES 4 HOURS AFTERWARDS. 


Eyes open ; lips livid; skin yellow all over the 
body ; fingers not contracted ; nails blue. 


CASE XIX. 


Dec. 8th. — John Murphy, et. 45, admitted at 
S Pe: 

Skin cold; no pulse at the wrist; great thirst ; 
voice husky; slight vomiting of a dark brown 
grumous fluid; much tenesmus; no cramps at 
present. 


Hab’. Calomel ers. x. statim s. 
K Ammonie Carb. 3 j. 
Aq. Menth. 3% vj. M. Sumat. 3 j. 2d4 hora. 
To take hot brandy and water. 


8 p. M. — Pulse small; skin still cold, although 
constant heat and frictions have been applied ; 
vomiting and purging of a dark coloured fluid, not 
offensive ; less thirst. 


Cont. Mist. 
Hot brandy and water. 


Oth. 8 a. mM. — Passed a restless night; has had 
several dark brown bilious dejections; skin cold ; 
pulse gone ; much stupor. 

10 am. -—-Jactitation ; stupor; appears at the 
point of death. 

Died at 2 P. M. 

This patient got out of bed whenever the tenes- 
mus distressed him, in spite of all exertions to pre- 
vent his doing so. 
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CASE XX. 


Dec. 2d. —Nurse Fairley, set. 60 (chief nurse of 
the hospital), a stout, active, healthy woman, after 
undergoing severe fatigue, was attacked at 11 a.m. 
with vomiting and purging. She was put to bed, 
and took immediately the following pills :— 

RK Calomel grs. 11. 
Opii gr. jss. 
Capsici grs. vi. M. F. pil. ij. 

When seen at 12 m., her countenance was sunk 
so as scarcely to be recognised; voice husky, al- 
most a whisper ; pulse scarcely perceptible ; severe 
spasms of the legs and thighs. V.S. ad % xx. ap- 
peared to produce no effect ; the blood formed a 
semi-fluid mass as black as tar. A little serum ex- 
uded on the surface ; it was ascertained to contain 
free alcali, by the immersion of turmeric and litmus 
paper. A large enema of warm water and tinct. opii 
31]. was administered. Mustard poultices were ap- 
plied tothe stomach and legs; calomel. grs.x. washed 
down with hot brandy and water ; constant frictions, 
with dry heat to the surface, were applied. 

1 p. m. — Collapse more complete ; vomiting and 
purging less; eyes sunk; skin cold; great and 
constant thirst; pulse gone; never rose after the 
bleeding. 


Hab’. Ol. Cajeput. m xxiv. statim s. 


2 p.m.— Cold sweat all over the surface; the 
large enema was repeated. 

Half-past 2 p.m.— Complains of severe pain 
about the precordia; pulse slightly perceptible, 
about 80. 
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Rep. Ol. Cajeput. m xxiv. statim s. 
Hot brandy and water, rice water. 

6 p. M. —Skin coldand clammy ; pulse very in- 
distinct ; breath cold ; not much thirst; no vomit- 
ing or purging. 

Hab’. Mist. Ammon. Carb. 3 vj. Sumat. 3 j. 
omni hora. 

8 p. M.—-Jactitation ; skin cold and dry. Her 
death, which took place about a quarter of an hour 
after this, was preceded by strong convulsions, in 
one of which she expired. Intellect clear to the 
last. 


CASE XXI. 


14th Dec.— William Tate, et. 60. This man 
was brought into the Cholera hospital at Sun- 
derland, on the afternoon of Wednesday, the 14th 
Dec. (about 3 p. M.), having been given up for that 
purpose, as a desperate case, by the gentleman who 
had first been called to him. 

From the accounts received at his residence 
(No. 15. Robinson’s Lane), it appeared that he 
had been attacked about twelve hours before 
(8 a. M.), with vomiting and purging, and cramps 
in the legs and abdomen ; that these affections had 
continued, recurring at intervals with more or less 
violence up to the time of his admission; and that 
he had received no medical aid of any kind. 

At this time there was no pulse to be felt in any 
part of the body ; the prostration also was extreme, 
and the whole countenance was ghastly, and 
strongly indicative of suffering and distress; but 
the skin and tongue, though cold, were not remark- 
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ably so, neither had the surface as yet assumed a 
livid hue. ‘The patient, also, could still be roused 
when spoken to, and pressure upon the epigastrium 
showed he was still sensible to pain. 

Under these circumstances it was determined to 
administer the mustard emetic; and after some 
difficulty two drachms, mixed with about eight 
ounces of warm water, were got down. 

In about ten minutes after this, during which 
time the patient lay perfectly quiet, a copious dis- 
charge took place from the stomach, the fluid 
ejected being of course deeply tinged by the mus- 
tard, and containing, besides, a considerable quan- 
tity of white flaky matter. | 

When the action of vomiting had ceased, and 
the patient was replaced in bed, it was observed, 
with satisfaction, that the countenance had assumed 
a less ghastly appearance ; that the colour of the 
lips was returning; and that the pulse was to be 
felt at the wrists and other parts of the body ;— 
was even, soft, not feeble, and at 80. 

Medicines of any kind might now have been 
given with ease; but they would have interfered 
with, or at least would have disguised, the effects 
produced by the mustard; and nothing therefore 
was exhibited but a little warm barley water, with 
a very small quantity of brandy in it, say, 1-5th 
part, or 4 oz. to a pint. 

During the space of about fifteen minutes, no 
change took place in the state of the patient, when 
he was suddenly attacked with cramps in the soles 
of the feet and calves of the legs — and so violently, 
that he started out of bed, uttering piercing cries, 
and thrusting his feet towards the large stove near 
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which he lay, in the hope of obtaining some relief 
from the pain he was suffering. The spasms were 
relieved by tight ligatures (handkerchiefs) round 
the affected muscles. 

When the violence of this paroxysm (for it was 
truly such) had in some measure subsided, the 
patient was replaced in bed ; and though still suffer- 
ing severely from pain, and evincing, by his cries 
and his actions, a strong degree of vitality, it was 
observed with surprise that the action of the heart 
had apparently ceased, and that no pulse was to be 
detected at the wrists, or any other part of the 
body. 

Whether this cessation of the heart’s action had 
preceded, or accompanied, or followed the attack 
of spasm, it is now impossible to say: for that 
attack was too sudden and too violent to admit of 
any examination being made until it was too late 
to determine the question in this instance. 

Nor has any opportunity since occurred of pro- 
secuting the enquiry in a satisfactory manner, or 
of ascertaining whether a paroxysm of vomiting or 
purging without cramp is ever preceded, or accom. 
panied, or immediately followed, by a similar event. 
Nor will the true connection between these various 
phenomena (cramps, vomiting, purging, arid sus- 
pended pulsation,) ever be detected until opportu- 
nities for quietly watching the natural progress of 
the disease through all its stages present themselves, 
and to men also who will have forbearance enough 
to. take advantage of the same. 

As the cramps ceased the patient gradually 
became quiet, and again assumed the ghastly 
appearance he had presented on admission : it was 
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determined, therefore, to repeat the mustard 
emetic; and this measure, on being carried into 
effect in the manner already detailed, was again 
followed by similar events, namely, copious vomit- 
ing, and immediately after that restoration of the 
pulse and of the natural colour to the lips. At 
this time he passed a liquid stool containing fecu- 
lent matter. From this time (about 4 Pp. m.) until 
the evening it was not deemed necessary to do 
more than maintain a due degree of warmth about 
the patient, and administer to him, in small quan- 
tities, and at regular intervals, some warm drink 
(barley water with brandy one fifth). 

At 8 p.m. the temperature of the skin was 
natural, and the pulse about 90, soft, and distinct. 
As a slight attack of cramp in the legs had, how- 
ever, been experienced some time before, it was 
deemed prudent to exhibit an opiate (Tinct. Opii 
m 40.), to which ten grains of calomel were added 
to guard against constipation, &c. 

On the following day (15th Dec.) the pulse 
was at 80, and still soft and distinct; the temper- 
ature natural; and the countenance much im- 
proved, but there was some confusion of thought; 
the epigastrium was still tender on pressure ; and 
the tongue at the edges was dry, and rough in the 
centre. 

In fact, fever was setting in; and though during 
this and the following day very little change took 
place in the state of the patient, yet, on the 17th, 
it became manifest that his situation was very pre- 
carious; for the head was manifestly more affected 
than before; and the secretion of urine, which 
had never been freely restored, was now almost 
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entirely suspended. ‘Towards the evening of this 
day also some delirium was observed, which ter- 
minated on the following morning in coma; and 
that towards the same evening in death. 

Whether that event might have been retarded 
or prevented by any mode of treatment different 
from that adopted towards the patient during the 
febrile stage, is a question it must be always diffi- 
cult to answer. | 

But candour obliges those who had the manage- 
ment of the case to acknowledge that their own 
conviction now is, that blood ought to have been 
abstracted on the evening of the 14th or morning 
of the 15th inst., when reaction was completely 
established. The progress of the disease would 
then, in all probability, have been rendered more 
manageable; and the tendency to coma, which 
marked its termination, have thus, perhaps, been 
more effectually obviated. 


CASE XXII. 


Dec. 16th. — Anne Stoddart, xt. 32., widow, 
2. Silver Street; admitted into the hospital at half- 
past 8 p.m.; was first seen by Mr. Embleton 
about 7 p.M., at which time she was rolling about 
in the bed with violent cramps ; had also vomiting 
and purging: he immediately gave her a mustard 
emetic, which produced full vomiting. | 

Half-past 8 p.m. — Skin cold; pulse impercep- 
tible at the wrist, in brachial artery 100; tongue 
white and cold; temperature of mouth 84, hand 
79; she had immediately, in the presence of 
Dr. Lindsay, another mustard emetic, which was 
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repeated twice, without producing the slightest 
benefit, although full vomiting was produced. 

10. p.M.— Cramps ceased; much jactitation ; 
temperature 82 in the mouth. — Brandy and hot 
water, and the nitrous oxide gas, were administered 
without effect; pulse was not affected by the 
nitrous oxide. | 

12 p.m.— The carbonate of ammonia mixture 
and brandy continued. 

1 a.m. — Just the same; to continue the medi- 
cines. 

17th. 9 a.m. — Has remained in the same state 
all night ; skin cold and blue; voice weak; eyes 
sunk; no pulse; not much thirst; breathing 
laborious. 

Died a quarter before 12 this day. 


CASE XXIII. 


Der 18th.—-Mrs. Peacock, zet.4:1., a stout strong 
woman, and a nurse, residing in ro Low Street, 
Sunderland. Has had diarrhoea for three days, 
without preventing her going about her usual 
avocations ; was seized this morning at 3 o’clock, 
with vomiting, severe purging, and cramps of abdo- 
minal muscles and limbs. Was not seen until 9 a.M., 
at which time she was still vomiting and purging 
a watery fluid containing large flocculi; it was 
squirted with great force from the bowels: skin 
moist, and moderately warm; pulse small and 
quick ; voice husky; great thirst. Dry heat was 
immediately applied over the surface, together with 
frictions; weak brandy and water and rice water 
were ordered to be drank; and the following pills 
to be taken immediately :— 
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Ix Calomel gr. x. 
Acet. Morphie gr. j. 
With a mixture of magnesia, mint water, and spirit 
of nitrous ether, to take 3 j. every half-hour. 

At 11 a.m., became much worse; cramps were 
dreadfully severe; pulse fluttering; eyes sunk, 
and surrounded by a dark rim; thirst excessive ; 
skin damp and coldish: blood to the amount of 
4 xj. was taken from the arm; it flowed freely, but 
during the operation the pulse left the wrist, and 
the face became more sunk and pale; the blood 
drawn was rather dark. ‘The mustard emetic was 
now given, and produced full vomiting, with little 
or no restoration of pulse. A mustard cataplasm 
was applied to the epigastrium; friction with hot 
flannels along the spine and extremities: the 
cramps were less severe after the bleeding; but the 
evacuations were squirted with great force from 
the anus. 1p.m.— Breathing now oppressed ; 
seems anxious; intellect clear; cramps returned 
for the first time since the bleeding, but not so 
severe. Half-past 1 p.m.— Vomiting and purging 
ceased. Sumat statim, 


Calomel, gr. x. 
~ Opii gr. j. fre Pil. ij. 
Capsici gr. ij. 
These pills were to be repeated in an hour. 

3 p.m. — Moans constantly ; restless; violent 
retching ; pulse 112, scarcely countable, irregular 
and intermitting; skin démp; temperature in the 
hand 78 F., mouth 90; tongue dry and brown. 
The pulls had not been taken: to have instead the 
magnesia mixture, and shortly afterwards 10 grs. 
of calomel, and to continue the weak brandy and 
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water. Soon after our visit she removed the cata- 
plasm, as it annoyed her ; after which she remained 
quiet until half-past 4 p.m., when she became ex- 
tremely restless; the cramps of abdomen were 
dreadful: said she would get up, and, whilst in 
the act of rising, fell back, and instantly expired. 


CASE XXIV. 


Dec. 13th. — Miss E. S., et. 12., resided in the 
same house with her grandmother, who had the 
disease a week before, and was in constant com- 
munication with her. She was attacked with 
diarrhoea on the 10th. She was ordered to take 
the usual remedies; but, from false indulgence, 
they were not administered. 

At 9 p.m. on the 13th, she was seized sndddenty 
~with complete collapse; skin cold; face pale; 
eyes sunk ; tongue and breath cold ; pulse scarcely 
perceptible; respiration laborious; much jacti- 
tation and thirst: some stupor came on at about 
10 0’clock. Hot brandy and water was immediately 
administered ; dry heat applied over the body, and 
mustard cataplasms to the ao and soles of 
the feet. 

Half-past 11 p.m.—Complete stupor; skin not so 
cold as usual; pulse more perceptible, about 144: 
a vein was sparen and about %j. of dark blood 
trickled from the orifice; the pulse became more 
distinct. ‘he hair was removed from the head, 
and cold applications applied : we now endeavoured 
to administer the nitrous oxide gas, but could not 
succeed as we wished, owing to continual rest- 
lessness. 

Half-past 12 a.m.-—Used the warm bath of 
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110 F.; but she only remained in it 10 minutes, as 
she could not bear it: pulse whilst in the bath 140. 
A large blister was applied along the spine, and 
5 grains of calomel were given. 
Shortly afterwards she sunk into a state of 
coma, and expired at 5 P.M. 


CASE XXV. 


Dec. 5th. — Elizabeth Snipes, et. 20., under- 
nurse in the Cholera Hospital, was attacked with 
diarrhoea, attended with severe pain in the abdo- 
men ; skin rather hot; pulse quick ; tongue rather 
furred ; some thirst. 

R_ Hyd. Submur. gr. vj. 
Puly. Opi gr.j. J. Pil. statim sumend. 
Sago and gruel. 


Hab’. Mist. Magnes. Zvj. Sumat 3 j. tertia 
hora. 


6th. — Much better. 
Rep. Pil. & Mist. 


7th. — Convalescent. 

On the 9th she ate largely of boiled beef; made 
no complaint, except of loss of appetite and weari- 
ness, till 3 p.m. on the 10th, when she was 
attacked with a sudden acute pain at the epigas- 
trium, and in the small of the back, about the last 
dorsal vertebrae: she had some ineffectual retch- 
ings. Pulse small, thready, and quick ; limbs cold- 
and affected with cramps; great anxiety; severe 
pain about the preecordia: about an ounce of 
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kitchen salt, in a pint of warm water, produced 
some vomiting, but trifling. It was repeated; and 
as it did not produce much effect, we administered 
pulv. ipecac. grs.xxv.; full vomiting was produced: 
she ejected a quantity of watery fluid; and several 
large pieces of meat, which had been swallowed 
unchewed the day before, were returned unaltered : 
cramps still continued, and acute pain in the 
epigastrium ; pulse stronger. V. Sect. ad Z xvj.: 
blood dark, but coagulated, and left a sufficient 
quantity of serum ; some buffy coat was intermin- 
eled on the surface of the coagulum. 


Kk Hyd. Submur. gr. vii. 
Pulv. Jalape gr. x. M. Statim sumend. 
Cataplasm. Sinapeos Epigastrio. 


8 p.M.—Skin warm; pulse 100; great thirst; 
pain in the back part of the head; no vomiting ; 
no dejection. 


Rep. Pulv. j. Gruel and rice water. 


12 p.m. — Feels easier ; pulse 100; has had one 
small dejection ; passed a ened boa of urine. 

Quiescat. 

11th. 9 a.m. — Slept occasionally ; ; has less pain; 
skin warm; pulse 86, full; tongue rather dry ; 
some thirst ; no dejection; no urine. 


Hab’. Pulv. Jalapae Comp. 3 j. statim sumend. 


Half-past 3 p. m.— Feels easier; has had two 
dark dejections; no urine. 


Kk Mist. Magnes. cum. Sp. Aether. Nit. : 


sumat % j. tertia quaque hora. 
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12th. 10 a.m. — Slept badly all night ; has had 
a great deal of pain in the head, back, and sto- 
mach. The stomach and back are easier, but the 
head is still painful; thirsty; pulse 100; no de- 
jection ; passed some urine during the night. 


Rep. Pulv. Jalapae Comp. statim sumend. 


6 p.m.— Pain in the head continues; pulse 
104; tongue rather dry ; not much thirst ; no de- 
jection. 


Hab’. Ol. Ricini % ss. omni hora donec alv. 
sol. sit. 


13th. 10 a.m.— Passed a restless night ; com- 
plains of pain in the head; skin hot; pulse 104; 
tongue moist ; not much thirst ; feels pain at the 
epigastrium, and sickness; has had five copious 
dejections. 


Emp. Lytta Epigastrio. 
K Mist. Febrif. 3 vj.: sumat 3% j. tertia 
quaque hora. 


S p.M.—FTeels easier; pain in the head re- 
lieved; tongue moist; pulse 90; skin natural ; 
has had some dejections ; urine copious. 

Sago, &c. 

14th. 10 a.m.—Slept well all night; has no 
pain ; pulse regular; skin natural; tongue clean ; 
bowels open ; urine natural. 

Sago and broth. 


oth. 10 A.M. —Slept well; has some pain in 
the back of the head; catameniz fluunt ; has had 
two dejections. 

Convalescent. 
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CASE XXVI. 


Nov. 19th, 1831. — Mrs. Haswell, zt. 55., a Dis- 
pensary patient, residing in the upper part of 
Bishop Wearmouth: has had no intercourse with 
persons affected with the disease, but has con- 
nexions residing in Silver Street, with whom she 
has had intercourse. 

She was attacked, at 3 a.M., with vomiting; but 
did not send for advice till 8 o’clock, when she was 
found cold and pulseless, with severe cramps and 
vomiting, and purging profusely a fluid of the 
usual characters; great thirst. 


K Sp. Ammonia Aromat. 3 ij. 
Sp. Menth. Pip. 3 ij. 
Aquee 4 vss. M. Sumat coch. ij. omni 
hora. 


Hab’. Confectionis Opiatee 3 ss. omni hora. 


To have brandy and barley water acidulated 
with nitric acid for common drink. 

Heat to be applied by numerous bags of hot 
sand and bran, hot bottles, &c. Frictions. 


Cataplasmata Sinapeos Epigastrio et Suris. 


10 a.m.—A slight thread of pulse perceptible 
at the wrist, and some warmth in the extremities, 
— probably owing merely to the assiduous appli- 
cation of heat and friction; for the face and chest 
were deadly cold, and the breathing oppressed. 
Vomiting and purging had ceased: a vein was 
opened, and about two ounces of black blood were 
obtained ; it formed a thin grumous-looking jelly, 
and did not give out any serum. 
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4 p.M.— The shrinking of the cellular sub- 
stance is most remarkable: the woman looks as 
if she was 70 instead of 55 years old; her voice 
is scarcely audible: the case appears hopeless. 
Ordered to continue the brandy and barley water 
with nitric acid. 

19th. Vesperé. — Feels easier ; pulse impercep- 
tible ; breathing oppressed ; thirst continues ; great 
flatness of abdomen; some retching. 


Kk Calomel gr. viij. 
Pulv. Opii gr. ij. stat. sumend. 


20th. 10 a. m. — Collapse continues, with slight 
cramps, blueness of nails and of the left hand; 
pulse barely perceptible ; no dejection ; urine con- 
tinues suppressed. 


Kk Decoct. Aloes Comp. 3 vj. stat. sumend. 
kK Ol. Terebinth., 
— Olive, 4a 3 jss. 


To be injected, and followed by a quart. or more 
of barley water. 
Kk Ammonie Carb. 5 ij. 
Tinct. Card. Comp. 3 ss. 
Sp. Asther. Nit. 3 iij. 
Aque Menth. 3v. M. Sumat 3 ss. 


tertia quaque hora. 


10 e.m. — Injection returned unchanged. Symp- 
toms continue as before, with some stupor. 
kK Ammon. Carh, 3 ij. 
Sp. dither. Nit. 3 ss. 
Tinct. Card. Comp. 3 ss. 
Aque Menth. 3vj. M. Sumat 3ss. 
omni hora. 
Hab’. Calomel. gr. vj. stat. sumend. 
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21st. — Rep. Decoct. Aloes. 
Injectio. 
Died at 5 p.m. 


CASE XXVII. 


Mrs. Cummings sat up with Mrs. Haswell, and 
was attacked with sudden giddiness and faintness, 
succeeded by pain at the epigastrium, on the even- 
ing of the 21st. The following morning she was 
attacked with purging and slight sickness, with 
cramps of one leg. 

_ 22d, — Pulse quick and weak ; skin rather cold. 


K Calomel. gr. ij. 
Pulv. Ipecac., 
Opii, 4a gr. j. 
Conf. rose q.s. ut ft. Bolus stat. 
sumend. 


Kk Sp. Atther. Nit., 
Vin. Ipecac., aa 3 ss. 
Liq. Ammon. Acetat. 3 ij. 
Aquee Puree Ziv. M. Sumat 3). 4ta 
quaque hora. 
Ordered to be kept warm in bed, and to take gruel 
with ginger in it. 
23d. — Slept well, and feels much relieved, but. 
complains of a loaded, distended feeling of abdo- 
men; pulse quick; tongue furred. 
RK Ol. Ricini, ; 
Tinct. Rheei, 2a Z ss. stat. sumend. 


4 p.m. — Has passed a quantity of very offensive 
dejection ; urine sparingly secreted. 
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Rep. Bolus, h. s. sumend. 
RK Decoct. Aloes Comp. 3 ij. Sumat 3 j. 
statim, et mané repetatur. 


24. — Convalescent. 

N.B. The daughter of Mrs. Haswell, who lived 
near her, and attended her, was attacked with 
similar symptoms; and recovered under a dose or 
two of calomel, with decoct. aloes: but the treat- 
ment was not noted at the time. 


CASE XXVIII. 


Mary Hutchinson, et. 39., was admitted into the 
Fever-house, on the 9th Dec. 1831. She has had 
diarrhoea since the 7th, for which she was ordered 
powders of rhubarb, ginger, and magnesia, which 
she took with relief: last night she took some 
warm ale; she slept till 4 a.m., when she was 
attacked with violent purging of a yellowish liquid, 
and with cramps: at 7 a.m. she passed urine. 

9 Dec. 8 a.m. — Skin cold; pulse very small ; 
vomits and purges a gruel-like fluid. 


kK Pulv. Capsici gr. i. 
— Opii gr. }. 
Calomel. gr. j. 
Conf. Rose q.s. ut ft. Bolus, stat. sumend. 


11 a.m. — Has been brought into the Fever- 
house. 

Pulse, scarcely perceptible, 90; skin cold and 
damp; countenance anxious, shrunk, and pale; eyes 
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sunk; vomiting and purging have ceased; much 
thirst, and pain of epigastrium ; tongue moist and 
cold; nails blue: ordered brandy 4j. with hot 
water immediately: bags of hot bran to be applied 
all round the body. 


Kk Ammon. Carb. 9j. 
Tinct. Card. 3 ii. 
Sp. Lavend. Comp. 3 ss. 
Aquee Menth. 33. M. Fiat Haust. sta- 


tim sumend. 


Half- past 11 a.m. —Felt better after the draught; 
pulse stronger, 120; respiration laborious and 
moaning; slight Mauer to continue “_ brandy 
and water with a little nitric acid. 


Cataplasma Sinapeos Epigastrio. 


Half-past 2 p.m. — Has vomited occasionally ; 
pulse 120; less blueness under the eyes; dislikes 
the acid: to continue the brandy and water weak 
without the acid. 


Repetatur Haust. Ammon. Carb. ut supra quarta 
quaque hora. 


10 p.m. — Pulse 96, stronger; countenance full ; 
skin warm. 


R_ Sodee Carb. 3 i. 
Aquee 4 vj. M. Sumat % j}. cum Succi 
Limonis 3 ss., tertia quaque hora. 


10. Much improved; was ordered sago with 
sherry. ‘Took calomel and aperients. | 
11. — No dejection nor urine till this day ; con- 
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tinued to improve; and was dismissed cured on 
the 18th. 


CASE XXIX. 


Joseph Pescot, set. about 40. 

Half-past 11 a.m.— Has had pain and uneasiness 
of bowels during the night: at this time he com- 
plains of continued nausea, with frequent charac- 
teristic vomiting ; much jactitation; extremities 
cold; pulse slow and indistinct; countenance 
collapsed ; voice broken. 


kk, Pulv. Ipecac. 3 ss. 
Ammon. Carb. 5 j. 
Aquze .Menth.. 2 j..: M.... Fiat. Hausts 
Emet. stat. sumend. 


K Ammon. Carb. 3 jss. 
Tinct. Opi g ss. 
Aquee Purse Zvj. M. Sumat 2). cum 
Succi Limonis 3 ss. tertia q. h. 
Heat to be applied to the extremities and to the 
region of the stomach. 


19.— Vomiting ceased after the emetic had 
operated; all the symptoms are relieved ; no de- 
jection. 


RK Pulv, Rhei z}j. 
Magnesiz 3 ij. 
Tinct. Zingib. 3 ss. 
Aqua Menthee 3 vss. M. Sumat 2 j. 
tertia quaque hora. 
Vesperé sumat Hydr. Submur. gr. ij. 
Pulv. Rheei gr. xviij. in forma Boli. 


96 HISTORY AND MEDICAL 


20. — No dejection ; some stupor. 


Admoventur Nuchze Emp. Lytte. 
Rep. Bol. statim, et sumat Ol. Ricini 4 ss. 
post horas 1). 


21. — Bowels freely relieved ; blister rose well. 
Convalescent. 


CASE XXX. 


For the following case we are indebted to Mr. 
Grecian, Surgeon. | 

Dec. 6. 1831. — Susan Clarke, et. 18. at 6 p.m. 
was attacked with vomiting and purging; her pre- 
vious health having been good: when visited at 
7 o’clock, her pulse was 75, rather strong; skin 
cold, but natural; tongue clean: complained of 
pain in the head, and slight pain over the region 
of the stomach ; was bled, but only 5 or 6 ounces 
of thick black blood, resembling tar, could be ob- 
tained: ordered the following : — 


RK Lig. Ammon. Fort. 3). 
Tinct. Opi 3 i. 
— Capsici 3}. 
Sp. Lavend. Comp. 3 iss. 
Mist. Camphor. % xjss. M. Sumat 2 j. 
omni hora. 
Ordered a little brandy with hot water to be taken 
occasionally, and warmth to be applied to the ex- 
tremities. , 
9 p.m. — No better after the bleeding ; pain in 

the head increased ; the vomiting ceased after the 
second dose of the mixture ; reaction took place. 


TREATMENT OF CHOLERA. 97 


Dec. 7th. 10 a.m. — Pulse 80; skin warm ; 
tongue dry; no vomiting since last night: ordered 
the mixture and brandy to be discontinued and 
a pill of ext. colocynth. co. et pil. hydr. to be taken 
every three hours. 

8. 9 a.M.— Found her vomiting and purging a 
fluid resembling rice water; skin cold; no pulse 
at the wrist; voice altered; had passed no urine 
for the last 8 hours; left hand had a bluish tint; 
severe cramp and pain over the region of the 
stomach, which continued for an hour; great pros- 
tration of strength; eyes sunk; features con- 
tracted : ordered brandy and water, and the mix- 
ture as prescribed on the 6th to be repeated ; _fric- 
tions to be constantly used. 

12 a.m. —Symptoms more aggravated. 

2p.mM.— The vomiting and purging ceased ; 
she gradually became weaker, and died at 9 p.m. 

Post-mortem examination of Susan Clark : — 

External Appearances. — ‘The person full and 
robust ; eyes somewhat collapsed; cornez not 
opake ; a dark areola surrounded the eyes; cheeks 
plump, and not collapsed; expression placid ; lips 
livid. 

Thorax. —On laying open the thoracic and ab- 
dominal cavities no morbid appearances presented 
themselves in the cavity of the chest ; pericardium 
natural, containing the usual quantity of fluid ; 
heart small and healthy; left ventricle small and 
firm ; aorta empty ; right ventricle of proportionate 
size, and was filled with dark, viscid, fluid blood, 
entangled in the columne carnee. 

Pulmonary artery healthy in structure, and full 
of the same dark viscid blood. Blood of a similar 
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description loaded all the large veins of the lower 
part of the neck, and superior part of the thorax. 

Lungs perfectly natural, and without engorge- 
ment; the right lung had contracted; firm ad- 
hesions to the parietes of the chest. 

Abdomen. — There appeared a total want of 
serous exhalation in this cavity ; the serous covering 
of the small intestines, and the lining of the ab- 
dominal muscles, were perfectly dry, and felt gritty 
to the touch. The intestines seemed slightly in- 
jected with blood; the stomach appeared. inflated 
with air; on cutting into it, the mucous surface 
was found covered with a dotted redness in various 
patches; its texture was soft, and covered with a 
viscid glairy fluid, which yielded to the nail carried 
along the surface of the stomach. 

Near the pylorus there were several well-marked 
elevated rugee radiating from a central point, and, 
after a short course, losing themselves on the 
surface. | 

Small intestines being laid open for a consider- 
able distance from the ileo cecal valve contained 
a quantity of the same viscid fluid, with suspended 
flocculi adhering to the inner surface of the in- 
testine. 3 

The mucous coat beneath exhibited no marks of 
inflammation. ‘Ihe duodenum contained the same 
fluid but less viscid; it contained no bile. The 
ileo ceecal valve was healthy and perfect. 

The large intestines were healthy and contained 
the same fluid matter, but not so viscid as in the 
ileum ; at the lower part of which it seemed as if 
it had been laid on with a brush. 

The liver, spleen, kidneys, pancreas, uterus, and 
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ovaria, were perfectly natural and healthy; the 
gall bladder was full of bile. 

The urinary bladder contained no urine, and 
was small, flattened, and laid up against the ossa 
pubis so as to scarcely be perceptible. 

It had the appearance of having been thrust up 
into that position at the moment of contraction. 

For the three following cases we are indebted to 
Dr. Ogden. 


CASE XXXI. 


‘Nov. 8th, 7. p.m. — E. C., a woman, st. 39. Sud- 
denly attacked with violent pain at epigastrium, 
and sense of great constriction of thorax, weakness 
of legs and severe pain in the gastrocnemii; was 
ahead to be carried home. Seen in about 15 
minutes afterwards. 

Has had diarrhoea for two days, which to-day 
_has been copious. Pulse weak; frequent; ex- 
tremities cold; respiration oppressed ; nausea. 

Bled to 4 xvi. with great relief to the pain of 
epigastrium and of legs; pulse improving in fulness 
as the blood flowed. 

Sumat. Pulv. Opii. grs. ij. statim. 
A glass of brandy and warm water. 


In half an hour the pain at epigastrium and con- 
striction of thorax had returned; pulse was again 
weak ; eyes sunk; a livid circle round the lips; 
great prostration of strength ; pain of back, part of 
thighs and legs. 

Bled again to % xvilj. with much relief. 

A cloth dipped in boiling water applied to the 
epigastrium. 
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Sumat. st. Hyd. Submur. gr. x. 
In forma boli cum Olii Menthe gr. ii. 


10 p.m. — Continues easier; eyes sunk, and 
surrounded by a livid circle; pulse soft; skin 
moist; tongue moist and whitish; some pain of 
legs. | 

Quiescat. 

Nov. 9th, 8 a.m.— Has passed a quiet night, and 
had a few hours sleep: vomited about 1 a. M. 

During the day, the vomiting and purging re- 
curred at intervals, but yielded to the use of brandy 
and water, and she afterwards rapidly recovered. 


CASE XXXII. 


Nov. 22d, 1831.— W. B. xt. 54. Strong and 
generally healthy; of intemperate habits ; sickness, 
and general uneasiness; in the afternoon diar- 
rhoea and slight vomiting, which was relieved by 
laudanum gut. xxx., in brandy and water. — At 7 
P.M. anxiety of countenance; spasms of hands 
and feet; cold clammy sweat all over; some dysp- 
noea; pulse rapidly failing; hands and feet cooling. 

Bled with difficulty; %xvj, of blood obtained ; 
pulse improved ; cramps of hands, feet, and legs 
became more intense. Half past 7 p.m., hands 
and face very livid; the former cold. 

Sumat. : 
Ol. Terebinth. 3 vj. 

Sp. Aith. Nit. 3 1. 

Spasms abated about three quarters of an hour 

after their commencement ; much jactitation, but 
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declares himself free from pain. He complained 
of some pain in the iliac regions, in the commence- 
ment of the disease. 

Heat applied to the feet. Brandy given internally. 

About half past 8 p.m. a bladder of oxygen gas, 
affording 8 or 9 inspirations, was given, on which 
the pulse seemed to improve. 

Sinapism to the thorax and epigastrium, another 
to the abdomen. 


Injection, Enema ex. 

Olii Terebinth. 3 j. 

Infusi Senne 3 v. 
Sumat. Hyd. Submur. 

Pulv. Rhei 44 gr. viij. 
Forma boli cum olii cassize gut. v. 


Returned the injection soon; vomited al) the 
ingesta; jactitation continues; no secretion of 
urine ; hands dark, livid, and shrivelled. 

Another bladder of oxygen was administered, 
producing decided improvement in the pulse, and 
slightly dissipating the lividity of the lips. 

23d. Soon after 1 a.m. had the characteristic 
vomiting and purging ; another bladder of oxygen 
given. 

Ol. terebinth. 3ij, twice given by mouth ; nitric 
acid drink (3j. strong acid to 1bj. barley water) 
given him; voice and intellect continued unim- 
paired to his death, which took place between 5 and 
6 A.M.’ 4 
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CASE XXXIII. 


Dec. 20th. —J. Carr, et. 48, keelman. At- 
tacked at 1 p.m. with copious purging and some 
vomiting ; and at 3 with spasms. At4 P.M. pulse 
tolerable; hands cold and blue; bled to Z%x; 
blood flowed in a jet at first, but soon fell to drops 
—one half of the stream was black, the other 
redder. | 

44 p.mM.— Profuse cold sweat; pulse imper- 
ceptible. A mustard emetic given, which excited 
full vomiting without any improvement of the 
pulse. 

The vomiting having ceased, the following 
draught was given : — 


Eth. Sulph. 33. 
Tinct. Opii g ss. 
Aquee 3 ss. 


About this time was purged to the extent of 
about a quart of aqueous matter, characteristic of 
malignant cholera. Painful spasms of thighs. 

6 p. M. — Some more purging ; a little vomiting ; 
pulse imperceptible ; hands cold and blue ; voice 
a whisper; skin shrivelled; fingers contracted ; 
feet warm; eyes sunk. 

To have some brandy and water, and constant 
friction to limbs. A sinapism to epigastrium, and 
one to each thigh. | 


RK Hydr. Sub-mur. 5}. 
Olei Menth. Pip. gut. vi. 
Conf. rose q. s. ut ft. bolus st. sumend. 
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9 p. Me — No more vomiting or purging, nor any 
spasm; sinking rapidly ; feet warm, hands cold. 

Mustard emetic repeated, but failed to operate. 

11 p.m. — Delirium; much jactitation ; whines 
piteously; no urine since the commencement ; 
tongue and breath cold; feet still warm. 


Sumat. Hydr. Sub-mur. grs. x. 
Brandy occasionally. 


Died at midnight. 

‘Two of his children died of the disease + one on 
the 11th, the other on the 14th; his wife had an 
attack and recovered. 

He had diarrhoea three days, and during the 
night preceding his death he was working on the 
river. He came home at noon, and was ill at 
1 p.m. He wasa stout, strong and healthy man, 
but had been subjected to great privations in diet 
from want of sufficient employment. 


EXAMINATION TEN HOURS AFTER DEATH. 


Muscles in a state of great rigidity ; their mar- 
gins strongly marked; much sugillation ; extremi- 
ties livid. 

Head, dura mater reddish; arachnoid milky ; 
medullary substance of the brain when cut dis- 
played venous orifices, whence dark blood issued 
by drops; cineritious substance natural; sinuses 
full of blood. ae. | 

- Spinal Marrow perfectly natural; its veins some- 
what distended. All the cavities of the heart filled 
with uncoagulated black blood; coronary veins 


distended. 
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Lungs gorged with black blood, crepitating on 
pressure ; air vessels contained frothy mucus; 
liver natural; gall-bladder distended —its ducts 
obstructed. 

Stomach externally natural; its mucous mem- 
brane dotted red, perhaps owing to a quantity of 
mustard which remained in it. Small intestines 
showed a little vascularity towards the pylorus ; 
large intestines lined with a whitish pultaceous 
matter. 

Urinary bladder contracted to the smallest bulk ; 


vena porta and meseraic veins empty; vena cava 
full. 


CASE XXXIV. 


For the following Case we are indebted to Dr. 
Brown. | 

Dec. 6th. — Reverend Mr. S., wt. 40. Had 
suffered under diarrhoea the preceding day, and 
on the night of that day felt great uneasiness of 
the stomach, with some retching, a small quantity 
of colourless fluid being discharged; the bowels 
were at the same time disturbed, and he had three 
evacuations within a short period, described as being 
slightly yellow ; about the same time it was stated 
there was an involuntary discharge of urine. 

Visited at 1 a. M. by the assistant of his surgeon, 
Mr. Ward, who gave him a calomel bolus and a 
mixture of magnesia, &c. 

Mr. Ward saw him at 4 a.M., and gave him two 
successive doses of ipecacuanha, which produced 
full vomiting, the fluid vomited being colourless ; 
bled him to eight ounces, and administered an 
enema, containing oleum terebinthine. 
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Visited by Dr. B. at 11 a. m., who found him 

with trismus so complete, that an aperture of con- 
siderably less than an inch was all that could be 
obtained between the teeth. His intellect was 
clear; his speech hurried and interrupted by 
spasms of the muscles of the throat ; and there was 
utter inability to swallow, apparently from the same 
cause. There was a rigidity almost tetanic about 
the whole body; there were cramps of the limbs, 
which he requested might be occasionally rubbed, 
but they appeared to be much less severe than 
those about the throat ; countenance rather flushed, 
and manifestly anxious ; pulse 104, full and strong ; 
skin warm, and covered with a profuse perspiration ; 
and nausea, with some pain of the epigastrium, 
but without vomiting. The bowels had not acted 
for some hours. The blood drawn by Mr. Ward 
was rather sizy. 
- Bled to twenty ounces; an enema of gruel 
and salt, with some oleum-terebinthing, was admi- 
nistered, and a sinapism was applied along the 
whole length of the spine. 

The power of swallowing was restored apparently 
by the bleeding, and when a small quantity of li- 
quid was given, his manner of taking it reminded 
his medical attendant of the hurried mode in which 
a patient in hydrophobia gulps down water, after 
having by a strong mental effort brought himself 
to make the attempt in spite of his repugnance to 
the fluid. In this case, we need scarcely remark, 
there was no dread of water. The blood drawn 
was sizy, and a discharge was obtained from his 
- bowels perfectly colourless, inodorous, and contain- 
ing mucous and flaky matter. 
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2p.m.—He retains the power of swallowing. 
Spasms about the throat continue, and there are 
convulsive twitchings of the muscles of the face ; 
no urine passed, nor any further discharge from 
the bowels. He complains of nausea, and of great 
uneasiness of the stomach; appears weaker; pulse 
less forcible and skin less warm. 


Emp. Cantharidis Epigastrio. 
Sumat statim Hydrar. Subm. grs. x. c. haustu se- 
quente. 


R_ Tinct. Opiizj. Aqua Menthe z iij. M. 
To take at intervals a teaspoonful of wine and 
water; he cannot swallow more at once. Subse- 
quently to this, there was some, but not consider- 
able, abatement of the spasms. Actual sinking 
took place at 9 p.m. and he died at half past 11. 


Appearances on Dissection. 


Nothing remarkable externally but blueness of 
the nails; no coddled or shrunk appearance of 
the hands; the subject plump. 

Thorax. — Right lung healthy and crepitating, 
excepting in the posterior part, where it was rather 
gorged. : 

Left Lung in the same state, only that the en- 
gorgement there was more considerable than in 
the right. 

Gullet, Larynx, and Trachea, healthy. 

Fleart rather soft, and perhaps somewhat more 
developed than natural — in other respects healthy ; 
the right cavities full of blood, but not distended; 
pleuree healthy. 
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Abdomen. — Vena porte empty ; vena cava full 
of blood. 

Liver more than usually gorged ; gall- tier 
full of dark bile— itself healthy. 

Stomach healthy, excepting a very slight degree 
indeed of redness in one or two points of the 
mucous membrane; intestines healthy, void of 
contents. 

Urinary Bladder cebere with urine ; venous 
congestion of the kidneys. 

Head.—Some degree of venous congestion of 
the brain, and a small quantity of serum in the 
ventricles; cerebellum and medulla oblongata con- 
gested; spinal marrow healthy. 


CASE XXXV. 


For the following cases, in which oxygen and 
carbonate of soda were administered with strikingly 
good effect, we are indebted to Mr. ‘Torbock. 

Noy. 17th. — Sarah Tatten, widow, zt. 53, Buck 
Square, Warren Street, had attended a neighbour 
ill of Cholera. | 

9 p.m.— Three hours after the attack she was 
in a state of complete collapse; no pulse per- 
ceptible at the wrist, or over the region of the 
heart; vomiting and purging the characteristic 
fluids; countenance shrunk; eyes deeply sunk, 
and surrounded with a dark areola; lips livid; 
tongue and mouth, even to the pharynx, moist and 
cold; fingers contracted; nails lead-coloured ; 
constant cramps of extremities; urine suppressed, 
as ascertained by the introduction of the catheter. 

A vein was opened, and four ounces of highly 
carbonised tar-like blood were procured. 


108 HISTORY AND MEDICAL 


Ordered, Sp. Atther Nitrici 3 iij. s. sumend. 
and to drink hollands’ gin and water, at intervals. 


12 p.m. — No improvement ; administered two 
bladders of oxygen gas: during its inhalation the 
pulse became perceptible; the lividity of the coun- 
tenance was diminished; and she stated that she 
felt much relieved. 

18th. 2 a.m.— Slight increase of temperature 
about the chest; vomiting and purging diminished; 
tongue warmer; pulse 100, scarcely perceptible ; 
had passed a little straw-coloured urine; complains 
that the vomiting produces dreadful exhaustion. 


RK Tinct. Kino. 3}. 
Sp. Aither Nitrici 3 ij. 
Mist. Sumat. % ss..omni semi hora. 


8 a. mM. — Great collapse, says she is dying; she 
inhaled two bladders of the gas, with relief, and 
the return of pulse ; vomiting, purging, and cramps 
have ceased. | 

10 a. ms— Feels better; repeated the inhalation; 
complains of oppression of the chest; has passed 
much urine: ordered the mixture, before prescribed, 
to be continued, with the addition of mist. cretee. 
To take linseed tea, boiled milk and sago, with a 
little weak gin and water. 

19th. 9 a.m. — Much improved ; pulse 90, full 
and less frequent ; has passed two chalky-coloured 
stools; voided urine; complains of pain in the 
chest with cough: from this time she continued in 
a feverish state to the 24th, when she was dis- 
charged cured. 
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CASE XXXVI. 


Nov. 19th, vespere. — Emily Hopper, et. 35, 
widow, Mill Street. Had been attacked this 
morning with slight giddiness of the head, pain of 
epigastrium, with cramps of extremities, and slight | 
vomiting ; had been bled to 3% xvj., and had taken 
brandy and laudanum. 

When visited I found her with symptoms as for- 
midable as those of the former cases; cramps of 
great violence affecting the legs and arms, toes 
and fingers. She inhaled two bladders of oxygen 
gas with great relief. The cramps abated; com- 
plains of slight pain in the head. 

Administered an enema of starch with mustard, 
and ol. terebinth. 3 i. 

Complete re-action was established, and she was 
discharged cured on the 25th. 


CASE XXXVILI. 


Nov. 20th. — Thos. Knell, set. 25, pilot, son-in- 
law of Tatten, whose house he frequented, was 
attacked with the characteristic symptoms of great 
violence. Cramps of the recti and gastrocnemii 
of great violence. He had been bled to % xvj. 

Twelve hours after the commencement of the 
attack he was in a state of complete collapse ; 
vomiting and purging continue ; cramps the most 
violent I had hitherto witnessed ; pulse impercept- 
ible. Ordered to inhale two bladders of oxygen 
gas: during the operation the countenance became 
animated; pulse perceptible, 100. 
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Much restlessness and pain at the epigastrium, 
for which a mustard cataplasm was applied, and 
kept on for 30 minutes. 

Ordered the mixture of tinct. kino and sp. 
gether nit., as prescribed for ‘Tatten. 

Nov. 20th. Half past 3 p. mas —Complete collapse 
has returned; skin covered with cold clammy 
sweat; no pulse. The oxygen was repeated with 
effects similar to those above; the pulse was again 
perceptible, and the colour of the face and hands 
improved. 


K  Puly. Sinapeos 2 j. 
Sp. dither Nitr. 
— Ammonie 4 4 3 lij. 
Aque %j. Fiat haust. stat. sumend. 


The mustard failed to produce vomiting, none 
occurring during my stay, which was for an hour 
after its achanbnisee ation. 

Ordered warm hollands and water, and an 
enema of starch, mustard, and tinct. kino. 

Complains of great heat of the surface of the 
body, though the skin is as cold as clay: calls con- 
stantly for aol water. 

He died a few hours afterwards. 

I administered the oxygen in several other cases 
with similar relief, at the time; but as I did not 
further attend the cases (some of which were seen 
by Mr. Ainsworth of London), I cannot speak 
fully of the results; and have confined myself to 
the narration of cases which I attended to their 
close. | 

I may add that dry heat and assiduous friction 
were employed in all the cases I attended. 
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CASE XXXVIII. 


Dec. 6th. — Mrs. G. et. 22, complains of a 
tingling sensation in the fingers and toes, with slight 
cramps of the legs, and a burning sensation at the 
pit of the stomach, attended with vomiting, but 
no purging. Skin covered with cold sweat ; pulse 
scarcely perceptible. 


R_ Sodee Bicarb. 3}. 
Aque 3 ij. Stat. sumend. et omni hora 
repetend. 


In ten minutes afterwards she felt much relieved; 
the burning pain ceased, and the vomiting abated : 
a genial warmth of surface succeeded. 

Three hours afterwards I found her with warm 
skin ; pulse 90; tongue moist; the vomiting had 
entirely ceased; and she had passed some pale urine. 

She was ordered to continue the soda, with warm 
demulcent drinks. 

7th. —- Found her convalescent; ordered a mild 
aperient. 


CASE XXXIX. 


Dec. 7th. — Charlotte Wardropper, et. about 
38, Maind’s Court. Was attacked at 4 p.m. with a 
tingling sensation in the fingers, total loss of power 
in the lower extremities, and a feeling as if she were 
sinking through the bed: cramps in the legs; 
pain at epigastrium, and vomiting ; tongue moist 
and slimy; pulse 98, irregular; her husband had 
given her some brandy and pepper: she felt worse 
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after it. When visited, at '7 Pp.mM., warm applica- 
tions and frictions were ordered; and sode bicarb. 
3j., in solution, every hour, with warm diluents. 

12 p.m. — Found her much better; warmth re- 
stored to the surface ; vomiting, pain, and cramps 
had ceased. Had had one motion and passed 
urine ; pulse 60, full. Continue the soda. 

Dec. 8th. 10 a.m. — Has passed some bilious 
dejections ; much improved. 

9. — Convalescent. 

On the 10th the daughter of this patient was 
attacked with precisely similar symptoms: the 
same treatment was adopted, and on the 13th she 
was convalescent. 


CASE XL. 


Dec. 8th. — Miss R. et. 27, of delicate habit, 
was attacked at 3 a.m. with giddiness, loss of 
vision, and formication of the hands and arms. 

At4A.M., when visited, she complained of 
violent pain in the region of the stomach, with dis- 
position to vomit. Pulse 120, scarcely perceptible ; 
tongue cold, pale, and moist; surface cold; coun- 
tenance sunk ; cramps of legs severe. 

She was ordered to take half a drachm of the 
bicarbonate in solution every half hour: the pain 
at the stomach was diminished after the first dose. 
A mustard cataplasm was applied to the epigas- 
trium; heat and friction to the extremities. 

5 a.m. — Complains of sinking, and says she is 
not sensible of having a body and limbs; has no 
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power of moving the right arm; on pinching the 
skin there is no sensation. Cramps abated. 

Soda to be continued. 

6 a.m. — Loss of power in the right arm con- 
tinues; the pain at the stomach is relieved; cramps 
gone; less disposition to vomit. 

An enema of starch with salt, and ol. terebinth 
%ij. was administered, and retained for half an 
hour, and spoonsfuls of sago with brandy were 
given at intervals; she is evidently improving. 

A vein was now opened and eight ounces of 
dark tenacious blood were obtained: it possessed 
little or no serum. 

At 7 A.M. every distressing symptom had 
vanished ; sensation was restored in the arm. She 
was ordered warm diluents, and to omit the brandy. 


Kk Calomel ppt. grs. iv. 
Conf. Rose q.s. ut fiat Bolus, s. sumend. 


kK Pulv. Jalape 3 ss. 
Magnesie Bicarb. 3}. 
Conf. Aromat. 3 ij. 
Aquee Menth. Pip. 4 vj. m sumat i ss. 
omni hora. 


8 a. M. — Passed copious dejections without any 
feculent matter; the dejections consisted apparently 
of the fluids that had been taken. 

She continued to improve, her debility was ex- 
cessive: but no further medicine was necessary ; 
and she was cured. 


v4 


114 HISTORY AND MEDICAL 


CASE XLI. 


Dec. 8th. — John Bittlestone, eet.'7., Hedworth 
Street, Monk Wearmouth Shore, had been ill several 
hours before I visited him: the case appeared 
hopeless. His pulse was imperceptible; hands 
and face blue, with violent pain of stomach; in- 
cessant vomiting and purging; cramp of legs ; 
voice feeble; asks constantly for cold water. I 
ordered him a scruple of the bicarbonate of soda 
every half hour, and gave strict injunctions that he 
was to have nothing else, except barley water or 
gruel. | 

On visiting him two hours afterwards, I was 
surprised to find him much improved ; pulse per- 
ceptible 120: was informed that he found so much 
relief from the medicine, that he desired to have it 
more frequently : he told me his “ belly was quite 
better :” his countenance was much improved, and 
he had passed urine. Ordered to continue the 
medicine. 

Oth. 10 a.m.— Found that all bad symptoms 
were removed; pulse 96 ; skin becoming warm ; 
he had taken some milk and bread. 

Vespere. — Had passed some bilious dejections ; 
complete re-action was established. On the 1ith 
he was convalescent. 


CASE XLII. 


Dec. 11th. — Eliz. Bittlestone, st. 23, sister of 
the above, a fine healthy young woman, had been 
unremitting in attention to her brother; was at- 

*3 
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tacked with the disease on the 11th. When seen, 
two hours after the attack, she had had violent 
vomiting and purging: I found her pulseless : 
breathing difficult and oppressed; surface cold 
and clammy; much jactitation; cramps severe, 
with violent pain of the stomach, and much thirst ; 
eyes sunk; countenance livid: she refuses to take 
medicine, and calls urgently for cold water: a pint 
of warm water was given her, and rejected with 
great force. 

A drachm of subcarbonate was given, and or- 
dered to be repeated; but she refused to take any 
thing, and desired to be left to die. 

She perished a few hours afterwards, on being 
raised up to relieve her bowels. 


CASE XLIII. 


Dec. 11th. — John Bittlestone, sen., xt. 45, 
father of the two last patients, was attacked at the 
same time with his daughter, with vomiting and 
purging of the rice-water character; his surface 
was cold, and covered with clammy sweat ; his 
pulse fluttering ; countenance anxious; complains 
of complete loss of power in the hands, arms, and 
legs; has slight cramps of the legs. When the 
symptoms came on, he took some carbonate of 
soda, which had been left for the child, and he 
stated that these had entirely removed the pain he 
had felt in his stomach. He was ordered to con- 
tinue the soda, —a scruple every ten minutes, --- 
drinking plentifully of diluents. 

At my second visit I found him acide im- 

I 2 
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proved ; warmth returning ; vomiting abated; but 
suffering much distress about his daughter. 

12th. — On visiting him this morning, I found 
him walking about his room; pulse 80; tongue 
moist and clean; had passed urine, and slept some 
hours. He continued to improve till the time of 
his daughter’s funeral. When the bearers were 
removing the body from the house, he was: again 
seized with vomiting, purging, and cramps. The 
soda was again given, with warm diluents. 

I visited him the next morning: partial re-action 
was established ; his pulse was feeble, 96; tongue 
furred; complained. of pain in the head; had 
passed no urine. He survived two days, sinking 
gradually. 

The constitution of this man was worn out by 
previous disease. 

William Bittlestone, son of the above, was at- 
tacked with the premonitory symptoms; but re- 
covered under the use of soda carb., with warm 
diluents. ! 


CASE XLIV. 


Dec. 13th. — Anne Gardiner, eet. 27, a married 
woman, has had diarrhoea for some days. Was 
attacked with pain in the region of the stomach ; 
vomiting, purging, slight cramps, and formication 
of the extremities. At 11 a.m. she was ordered 
soda bicarb. 3}. omni semihord ex aqua. 

14th. Morning. — Pain of stomach, vomiting, 
purging, and cramps have all left her: pulse 80, 
— having been 100 and feeble the preceding day ; 
tongue moist. 
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15th, — Convalescent. 

I have found the bicarbonate equally successful 
in removing the premonitory symptoms; but it 
would be tedious to enumerate these cases sepa- 
rately. 


CASE XLV. 


As you expressed a wish to have the particulars 
of my own attack, I subjoin them, with my per- 
mission to make any use of them you may wish. 

On Sunday, Nov. 6th, in the evening, I was 
attacked with violent pain in the region of the 
stomach, with disposition to vomit: I had slight 
spasms of the muscles of the arms, and my legs 
and feet felt as if immersed in cold water: my 
body was covered with clammy sweat. I took 
tinct. opii, grs. xxx.; went to bed, and applied hot 
flannels, &c. to the abdomen, &c. 

Soon afterwards, I was attacked with vomiting 
and purging, and with cramps affecting every part 
of my body, and shifting from place to place. 

Dr. Miller and Mr. Fothergill visited me, and 
advised the tinct. opii to be repeated at intervals ; 
giving me at their visit 30 or 40 drops. 

I continued in this state for several hours, the 
cramps somewhat abating; pulse from 96 to 100. 
Sp. lavendulz c. and sp. ammoniz c. were given 
at intervals, in doses of two drachms. 

At 4 o’clock the next morning I fell into a tran- 
quil sleep. This continued four hours. I awoke 
completely relieved. Slight soreness of the epi- 
gastrium was the only uneasiness I felt. I took a 
dose of calomel and some aperient medicine, and 
in two days I was quite well. 
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A few days before my attack, I had felt slight 
cramps in the legs, and shooting or darting pains 
in the arms: my bowels were regular, and I con- 
sidered myself as well as I had been for some time 
past. 

On the 1st of December, at 3 a.m., I was again 
attacked with the preliminary symptoms of the 
disease, — giddiness, a feeling of sinking, formica- 
tion of the extremities, laborious breathing, with 
uneasiness of the bowels. I took a draught, con- 
taining 

Sp. Lavendulee comp. 
Sp. Ammonize comp. ss. ij. 


Dr. Haslewood soon afterwards arrived, and 
observed these symptoms, and the relief obtained 
from diffusible stimulants, —the pulse becoming 
fuller and slower after the administration of the 
draught. 

I afterwards took a dose of calomel, followed by 
the compound powder of jalap. in mint water. 
In a day or two I had quite recovered. 

That these symptoms were premonitory of, and 
would have been followed by, an attack of Cholera, 
if they had been neglected, [I have not the slightest 
doubt; and that many other medical men had 
similar attacks is a matter of fact, known to most 
of those who paid particular attention to the subject. 

Believe me, dear Sir, 
Very faithfully yours, 
(Signed ) J. R,. Torvock. 
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MODE OF PROPAGATION OF THE DISEASE. 


Sunderland, properly so called, exclusive of 
Bishop and Monk Wearmouth, is seated on the 
right bank of the river Wear. 

Its principal features are two long streets, — the 
High Street and the Low Street. The latter 
bends, and follows the course of the river; but 
the High Street has only one slight curve, and it 
abounds with shops of considerable display. It is 
a cheerful and broad street, and generally well 
filled with people. 

The Low Street is narrow, abounding with 
building yards, breweries, anchor-smiths’ shops, 
&c.; and the lanes which connect the Low with 
the High Street are also narrow, and inhabited by 
the poorer and working classes. But the great 
mass of the population lies on the south of the 
High Street, in streets at right angles; and these 
streets are occupied principally by persons closely 
connected with the active duties of the coal trade, 
— such as sailors, keelmen, casters, &c. At the 
east end, which is terminated by the barracks, are 
several streets or alleys, ill laid out, ill arranged, 
and where the circulation of fresh air meets with 
occasional difficulty ; and it was in this part of the 
town that the disease lingered, The lower por- 
tion of the town of Sunderland lies nearly level ; 
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but towards the west end the ground rises gra- 
dually towards Bishop Wearmouth; and the dif- 
ference of level between the lower part of the 
High Street of Sunderland and Bishop Wearmouth 
church-yard may be stated at 96 feet. The dif- 
ference of level between the church-yard of Sun- 
derland and Bishop Wearmouth is 73 feet. 

A practice prevails in many of the inferior 
streets of having common middens /e# zn to the 
houses ; which are receptacles for the ashes and 
filth of the street. “Irap doors are affixed to 
them: at stated times the contents are sold 
to the country people, as manure, and become 
a source of profit. ‘These nuisances ought to be 
immediately removed. In some long streets there 
are as many as ten or twenty of them. In many 
of these streets the houses are large and well built, 
with rooms of a much more comfortable description 
than the ordinary dwellings of the labouring classes 
possess. ‘These houses, now divided into tene- 
ments, were formerly the residences of the wealthiest 
classes. 

With this exception, Sunderland is not worse 
than other towns connected with shipping ; yet the 
duty of scavenger does not seem to be well under- 
stood ; and these middens, above all, ought not to 
be suffered to pollute the air, and stiil more the 
houses of which they form so essential a part. 
The situation of Sunderland, shelving towards the 
river, would seem to render. it a town which might 
be kept clean without difficulty. | 

Bishop Wearmouth is the west end of Sunder- 
land, with which it is connected principally by the 
High Street. The richer citizens live in Bishop — 
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Wearmouth ; and it is a curious circumstance that 
the Sunderland assemblies seldom or ever contain 
one single inhabitant of Sunderland. 

Monk Wearmouth is an irregular town on the 
north side of the river, connected by a noble bridge 
with Bishop Wearmouth, and by a ferry boat with 
Sunderland. 

The population of Sunderland may be stated at 
Seamen - 1849 
Militia - 4 
Others - 7179 Males. Females. Total. 

—-— 9035 9881 18,916 


Bishop Wearmouth. 


Males. Females. Total. 
6328 —68134 14,462 


Bishop Wearmouth Pans. 
Males. Females. Total. 


163 200 - 863 


Monk Wearmouth. 


Males. Females. Total. 

688 S10 1498 
Monk Wearmouth Shore. 

Males. Females. Total. 

2649 3402 0051 


Note. — Seamen are not included in the parishes 
of Bishop Wearmouth, Monk Wearmouth, &c. 

The population gradually increases to the amount 
of nearly 500 persons per annum. 

The town depends on the coal trade. The 
number of chaldrons shipped from this port may 
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be stated at 1,000,000 imperial chaldrons ; the 
number of ships 696; and it is for tonnage the 
fourth port of the British empire. 

Ship-building flourishes, and occupies about 
1500 carpenters. A few glass-houses are of long 
standing ; and the rope manufactories are also in 
high repute : but the staple commodity is coal. 

The people more immediately dependent on the 
coal trade are sailors, keelmen, and casters. 

The inhabitants of Sunderland are industrious, 
laborious, and enterprising; and it may be re- 
marked, that they are both quietly and well dis- 
posed, and that street riots and night brawls are of 
extremely rare occurrence. 

The trade of the port is too expansive for its 
river. ‘The enterprise of the inhabitants is acknow- 
ledged ; and they are now endeavouring by arti- 
ficial means, in the formation of wet docks, to 
extend the limits of their port. 

Sunderland is in the centre of the coal field ; 
and the inhabitants feel and appreciate the advan- 
tages which nature has given them: and their 
rising consequence is proved by the fact that they 
are to have two representatives in parliament by 
the Reform Bill. 

The sailors are an industrious class; brave, re- 
solute, and daring. A collier will make, on an 
average, ten voyages to London, and a sailor may 
gain about 36/. per annum. On board ship he 
lives well, on the best provisions. ‘Their number 
at this time is 5206; and they are generally in 
full employ. 

The keelmen are a hardy race. ‘They bring 
coals from the upper part of the river to the vessels 
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in the port. The casters throw the coals into the 
port holes of the ships; and there are numberless 
trades connected with the support, and wear and 
tear of shipping, which it would be extremely 
difficult to calculate. , 

In fact, more or less, every man is connected 
with shipping; and there is hardly an inhabitant 
of the three parishes who is not interested in, or 
who does not hold some portion of, a ship. 

From the prevalence of long-continued unfa- 
vourable winds, the ships are generally formed 
into fleets; and sometimes as many as 150 or 200 
ships will enter the harbour at one tide: and as 
their owners are all anxious to get them away as 
soon as possible, labour is in great demand, and 
large wages are given; and casters will then in- 
crease their earnings considerably beyond their 
ordinary standard. 

In fact, though the employment is great, and 
wages good, yet, from the very nature of the trade 
itself, — depending on the winds of heaven, it is 
not constant or regular, but comes in gluts; and 
an industrious man, at such times, can make two 
or three days’ work in one. 

At other times, when the fleets are absent, the 
trades connected with shipping are preparing ma- 
terials for their arrival; and the keelmen and 
casters are in comparative inactivity. 

A sailor, as soon as he comes from sea, quits his 
ship, receives his wages, and is not bound to go 
another voyage in the same vessel: it is a fresh 
binding each voyage. And when 200 ships arrive, 
and 1400 sailors receive their ordinary wages of 
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3/. per voyage, the town is naturally bustling, and 
the expenditure considerable. 

If; from the long-continued prevalence of north 
winds, the ships do not arrive for five or six weeks 
together, the pawnbrokers’ shops become filled 
with the goods and chattels of the sailors, which 
can only be redeemed on the arrival of the fleet. 

Thus, although the sailor’s life is, comparatively, 
ene of great interest and vicissitude, and they are 
well fed and well paid, yet their families are fre- 
quently reduced to great distress during their 
absence; and their living is consequently extremely 
irregular. Added to this, the characteristic im- 
providence of sailors will account for the misery 
that occasionally prevails at Sunderland. ‘The 
sudden demands for labour connected with ship-. 
ping, and its uncertain duration, naturally create 


TABULAR VIEW, showing Connection between the Subjects 


Date of 
Attack. | No. 


ee | REE | | SF EEE | ESE 


Oct. 23... t. | Sprout, Senior On the Quay, La- | M.| Died 
bourer 


Name. Residence and Trade. Sex. Event. 


27. | 2. | Sprout, Junior Ballast Keelman M.; Died 
— | 3. | Sprout ——— F. | Recovered 
31.; 4. | Rodenby Quay, Monk Wear- | M.) Died 


mouth, Shoemaker 


man 


en ee meen | ee 


—| 5. | Thomas Wilson High Street, Keel-|) M. | Died 
F 


Nov. 1. | 6. | Nurse Infirmary 


6. | 7. | Etherington Burleigh Street, Sai- | 


M.! Died 
lor 
—{ 8. | Ellimore Hatcase, Pilot | M. | Died 


S| 
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great excitement for the moment, which is followed 
by its usual train of languor. 

The charitable institutions are numerous, and 
well managed ; and, above all others, the Indigent 
Sick Society, with comparatively small means, does 
more active good than most of the public institu- 
tions. ‘The committee visit the sick at their own 
dwellings, and administer instant relief, in money, 
in clothing, or by medical treatment, as the occa- 
sion may require. 

The inhabitants are not backward in their sub- 
scriptions, where such aid is required; and the 
very large amount subscribed during the prevalence 
of the late epidemic has sufficiently proved that the 
benevolent and charitaole feelings of the inhabitants 
may be equalled, but cannot be surpassed, by any 
town in the empire. 


of Attacks of Cholera, which came under the Notice of the Authors. 


Remarks. 


No contagion has been traced: he laboured under diarrhoea and other dis- 
orders for some days previous to the attack. Attended by Mr. Holmes, 
Surgeon. 


Communicated with No. 1. his father; died in the Infirmary. 


Daughter of No. 2. Infirmary. 


No connexion traced. 


No connexion traced. 


Assisted in removing the body of No. 2., but did not see him during 
life; she was under great alarm, and was attacked some hours after- 
wards. 


Had been in a weak state for some time previous ; died the same day. 


a. 


Was an habitual drunkard ; was very drunk the day previous. 
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ae No. Name. Residence and Trade. | Sex. Event. 
Nov. 6. | 9. | Haslewood, Mrs. | Wearmouth Walk F. | Recovered 
— | 10. | Torbock, Mr. High Street, Surgeon} M. | Recovered 
7. | 11. | Crawford Low Street, an old | M.| Died 
Sailor 
— | 12. | Crawford — F. | Recovered 
=| 13.-|:Short Low Street, Fish-| F. | Died 
woman 
8. | 14. | Glover New Town M.| Recovered 
nem PEs) Eye Swinney Harris Lane, Pros- F. | Died 
titute 
— | 16. | Wilson, Elizabeth | Robinson’s Lane *. | Died 
10. | 17. | Etherington Burleigh Street FF. | Recovered 
— | 18. | Wilson, Margaret | Silver Street F. | Died 
13. | 19. | Wardle Bain’s Lane, Joiner | M. | Recovered 
= }-20. +) Barrett Zion Street F. | Died 
— | 21. | Phillips Sailors’ Alley, Pros- | F. | Died 
titute 
15. | 22. | Wayman Buck’s Square, War-| F. | Died 
ren Street, Pros- 
titute 
— | 23. | Embleton High Street F. | Died 
16. | 24. | Nicholson, and | Chancery Lane F. | Recovered 
4 children, and F. Do. 
1 grandchild F. Do. 
F. | Died 
EF; Do. 
M..|.. Do. 
— | 25. | Findley Sailors’ Alley, Pros-| F. | Died 
titute. 


NT EER 


26. |Tatten 


F. | Recovered 


Seana 


17%. Buck’s Square 
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Sa 


Remarks, 


Her husband examined the bodies of Nos. 2. and 4., and visited No. 6. on 
the Ist November. 


Iixamined the bodies, &c. with Dr. Haslewood and Mr. Mordey. 


An habitual drunkard, living in a confined situation. 


Wife of No. 11. 


No connexion traced ; her house was crowded with friends during her 
attack, which continued four days; no case amongst them; body 
examined, 

This man being nearly drowned, was taken into the house of Mr. Ether- 


ington on the quay, for the purpose of recovery on the 6th, and Mrs. 
Etherington had been to see the body of No. 7., her husband’s brother, 


that evening. 


Smee 


Of irregular habits. 


Grand-daughter of No. 5. 
Be Det ET ee eee. Ser ae ee CCR, See we 


Wife of No. 7. Attended by Dr. Gibson. 


Daughter of No. 5. and aunt of No. 16., attended her father during his 
illness. 


Living in a close confined house. 


Wife of a landing waiter of custom-house; no contagion traceable; had a 
large family, but no other case in the family; house clean; all continue 


well. 


Attended the funeral of No. 15. 


Had been in the river, up to the waist; caught cold, and was attacked 
immediately after. “ 


Mother of Mr. Embleton, Surgeon, of Sunderland parish, in whose house 
she lived, and who was in constant attendance on cholera cases. 


The mother assisted in laying out the body of No. 15. ; the children had 
no communication with any one affected with the disease; they were 


attacked before the mother ; —an infant. 


Communicated with No. 21. 


Sat up with No. 22. 
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eS 


mks No. Name. Residence and Trade. | Sex. Event. 
Nov. 19. | 27. | Haswell Back Row, Bishop| F. | Died 
Wearmouth 
20. | 28. |Knell Buck’s Square, Pilot | M. | Died 
Ce 20, | Thornton Sailors’ Alley, Pros-| F. | Died 
| titute 
21. | 30. Cummings | Near the Infirmary F. | Recovered 
D8 os| 43 hes | Fell | Mill Street, Gardener, M. | Died 
| 32: | Melin | 9. Mill Street, Tailor | M.| Died 
25. | 33. | Five persons,names | In the Sunderland} F. | Died 
unknown, | Poor House Fi Do: 
F. Do. 
Ke Do; 
| F. | Recovered 
96. | 34. | Purvis, and two' Mill Street F. | Died 
27. children. Do. 
Do. 
28. | 35. | Wilson | Sailors’ Alley, Keel-| M. | Died 
man 
26. | 36. | Kirkman 9. Mill Street, Hatter| M. | Died 
27. | 37. | Elliott (child) Warren Street F. | Died 
— | 38. | Woodall Cross Street, Wash-| F. | Died 
erwoman 
28. | 39. | Elliott Warren Street, Keel-; M. | Died 
man 
— | 40. | Purvis | Robin’s Lane M. | Recovered | 
— | 41. | Wardle | Bain’s Lane F. | Recovered 
| | Seametcs tie eae Oneal —— 
29, | 42. | Hilly Sailors’ Alley M. Died 
— | 43. | Woodall Cross Street M. | Died 
— | 44. | Nason Bain’s Lane F. | Recovered 
Dec. 2. | 45. | Fairley, Mrs. Cholera Hospital F. | Died 
— | 46. | Knell Warren Street F. | Died 
7.| 47. | Todd Warren Street, Pilot | M. | Died 
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Remarks. 


ne nee eee emer e oe a Seen | 
Had no direct communication ; this case occurred in a part of the town re- 
mote from all the other cases. 


Residing with, and son-in-law of, No. 26. 


Communicated with No. 21. 


Attended No. 27.; lived in a healthy situation. 


The house in which he lived communicated with that of Nos. 21. and 29. in 
Sailors’ Alley, which runs parallel with that of Mill Street. 


No. 9. is a lodging house, in which some persons had previously died ; 
Melin slept there on his way from Edinburgh to Manchester. 


There was no direct communication of persons affected with the workhouse ; 
but the sedan, in which the patients were conveyed, was kept there, and 
the inmates amused themselves by carrying each other about in it. 


Aunt of No. 5., and grandmother to the children, and, of course, related to 
Nos. 16. and 18. 


Brother of No. 34., whose funeral he attended on the 28th ; he was attacked 
the same night. 


Died in hospital; a lodger. Vide No. 32. 


Related to, and communicated with, Nos. 26. and 28. 


She washed the clothes which were worn by No. 23. 


Father of No. 37.; related to 26. and 28. 


Brother-in-law of No. 39., was attacked shortly after visiting him. 


Wife of No. 19., was attacked soon after laying out the body of a girl, 
who died of Cholera the same morning. 


Assisted in carrying No. 35. to the grave; was attacked at 8 p. m. the same 
night. 


Husband of No. 38. 


Applied friction, &c. to No. 41. , 


Head-nurse of the hospital. 


Lived in the house of No. 39., her son-in-law, and was mother of No, 28. 


Same house as Nos. 39. and 46. 
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ad No, Name. Residence and Trade. | Sex. Event. 

Dec. 11. 462 Carr Stamps Lane F. | Recovered 
12: ay Carr, aged 6 years | Ditto ao Died 
15. | 50. | Carr, James. Ditto “"M | Died = 
19. | 51. | Carr, J. | Ditto oa Died 
8. | 52. | Bittlestone, aged | Hedworth Street, ee Recovered 

7 years Monk Wearmouth 

— 53. Bittfestone Ditto = Died 
— 54. Bittlestone Ditto “M. Died 


OF THE PREDISPOSING CAUSE OF THE DISEASE. 


The ravages of the disease, as it appeared in 
Sunderland, having been almost confined to the 
class residing in close ill-ventilated situations, might 
lead to a notion that the enjoyment of fresh air, 
comfort, and cleanliness, affords an exemption from 
susceptibility to its attacks. But whether we re- 
gard human contagion, or a miasma creeping 
along the banks of rivers (just so far as navigation 
extends) as the exciting cause, certainly the 
wealthier classes were but little exposed to its in- 
fluence. Their residences are generally at a dis- 
tance from the chief seat of the disease; and, with 
the exception of those who visited the sick poor 
from motives of benevolence, the intercourse be- 
tween the two classes has been very limited. Not- 
withstanding, however these circumstances, there 
did occur, even among those in situations the most 
healthy, cases sufficient in number and fatality to 
remove the idea that superior comforts exempted 
the wealthy from its influence. 
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Remarks. 


| No connexion traced. 
pa 6s ak a ee th eee a er eda 
Daughter of No. 51. 


Son of No. 51. 


Husband of No. 48., and father of 49. and 50. 


No connection traced. 
BEES IE el BPO IRE Ls Ie ET I, NS “cg a 
Sister of No. 52., on whom she was in constant attendance. 


Father of Nos. 52. and 53. 


Symptoms described in the early part of the 
work as premonitory, distension of the abdomen, 
with oppressed breathing, with cramps, or formi- 
cation of the extremities, succeeded by diarrhcea, 
were by no means uncommon in this class; but the 
importance of attending to them being generally 
known, the persons so affected were not slow in 
sending for medical aid. 

Of those amongst whom the disease prevailed, 
the majority of sufferers were persons weakened. by 
old age, by insufficient food, clothing, and fresh 
air, or by previous disease; and, above all, those 
addicted to the use of ardent spirits. Mental 
anxiety, from its depressing effects, seemed to ren- 
der persons peculiarly liable; and the attack fre- 
quently took place after some exposure to wet and 
cold. 

In fact, whatever tends to disturb the balance of 
the circulation, or diminish nervous energy, either 
directly or indirectly, will dispose to Cholera. But 
there is no cause apparently more powerful than a 
continued exposure to the exciting cause of the 
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disease. When a person continues long in attend- 
ance in the houses of Cholera patients he will find 
that his vital energies are gradually diminished ; that 
digestion is impaired ; and that his sleep is disturbed 
with cramp, or other uneasy sensations. We be- 
lieve few persons have been actively employed in 
attending the poor in the present epidemic without 
feeling more or less of these sensations. Enough 
has been said of the importance of early attention 
to such indications. 

Age and Sex. — With the exception of old age, 
no period of life seemed to have any peculiar 
liability to attack. ‘The infant of Mary Anne Ni- 
cholson, a patient in the hospital, whose case is 
reported, died of the disease. It was five months 
old, and sunk at once into collapse, after having 
shown symptoms of uneasiness the preceding day. 
Another child, about a year old, died; aud several 
others from two years upwards. In one of our 
visits we found two mothers, living in the same 
_ house, each with a child dying in her arms. The 
disease usually carried them off in a few hours ; the 
vomiting and purging were very trifling, and cramp 
seldom occurred. Complete collapse came on at 
once; the eyes were frightfully sunk in their 
sockets ; the skin deadly cold, and of a dark leaden 
hue ; they never cried, and would generally swallow 
what was given to them. In very young children, 
the cheeks did not shrink ; which afforded a strik- 
ing contrast to the sunken eye. The appearance 
of the blue skin and hollow eye in childhood has 
something so unnatural, that the impression is most 
unpleasant, and can scarcely be afterwards effaced. 
The great majority of females attacked is a differ- 
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ence perhaps more apparent*than real. In the late 
census, it appears that there is a remarkably large 
proportion of females in the population of this town ; 
in addition to which a number of males, chiefly from 
the streets where the disease was most fatal, were 
absent at sea. ‘This opinion is corroborated by the 
parish register of Sunderland, where it appears, 
that between the ages of 15 and 50 the deaths 
of females were more than double those of males; 
while before and after that age they were equal. 
Dr. Ogden has offered an opinion (in a late num- 
ber of the Medical Gazette), that the discrepancy 
is attributable to the warmer clothing of the men, 
who always wear flannel shirts and ey If a 
real difference does exist, it is probably owing to 
this cause. 


EXCITING CAUSE. 


There are two opposite opinions on the nature of 
the exciting cause of Cholera, — the one, that it is . 
a cause existing independent of previous: disease, 
inappreciable by our senses, the nature and origin 
of which, and the laws of whose action, are utterly 
unknown. 

The other opinion is, that it is an emanation 
from the bodies of persons affected with the 
disease. 

A third party attribute the appearance of the 
disease to the first cause, but believe it may, under 
certain circumstances, be propagated by the second. 

With regard to the first origin of this disease, 
the contagionists profess themselves to be as 
much in the dark as we confessedly are as to that 
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of any of our acknowledged contagious fevers. 
From the facts stated in a tabular list of cases 
which came under our observation, we have no 
doubt that the disease has propagated itself in this 
town, and from this to neighbouring places, ac- 
cording to the laws of contagion. For, in the first 
place, in the great majority of cases direct com- 
munication was traceable. In most instances more 
than one person suffered in the same house, and 
these were attacked in successive days. ‘This fact 
would have appeared still more obvious if the cases 
which were treated in the preliminary stage had 
been noted. Many persons took the disease after 
having been employed about the dead bodies ; and 
it would appear either that the emanations from the 
dead are more actively infectious, or that mental 
affections have rendered the persons employed pe- 
culiarly susceptible. 

2dly, To many of these cases it may be objected, 
that the subjects were residing in situations where 
the cause of the disease, be it what it might, was 
known to be active. ‘To the following, however, 
the objection does not apply; the persons attacked 
never having been in the affected districts, but 
having taken the disease after communicating with 
those who had been removed from such situations. 

On the 31st of October, two persons died of 
Cholera, — Rodenburgh in Monk Wearmouth, and 
Sprout in the Infirmary fever-ward. Both bodies 
were examined the following morning; the former 
by Dr. Haslewood, Mr. Torbock, and Mr. Mordey ; 
the latter, in the presence of those persons and 
others, by Mr. Penman. 

The nurse of the Infirmary, who assisted in 
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removing the body of Sprout to the dead-house, 
and had no other communication with the fever- 
house, was attacked nine hours afterwards, and 
died. 

Mr. Penman (who wounded himself in the dis- 
section) was attacked the same evening with sud- 
den giddiness and faintness, while walking ; and 
with great difficulty got home. This was succeeded 
by violent watery diarrhoea, with cramps, and 
great prostration of strength. He recovered under 
the use of brandy, opium, and calomel; but con- 
tinued in a state of low fever for several days. 

On the 6th of November, the wife of Dr. Hasle- 
wood was attacked with Cholera: the case is given 
in a former part of this work. She communicated 
with her husband on his return home. 

Mr. Torbock was attacked with the disease on 
the same day. 

A woman named Haswell was attacked on the 
19th of November. She resided in the west end 
of Bishop Wearmouth: some of her connections 
lived in the low part of Sunderland, but it is not 
clear in what way she took the disease. She was 
attended by her daughter, and a Mrs. Cummings, 
both of whom lived in Bishop Wearmouth. ‘The 
daughter was attacked with diarrhoea, Mrs. Cum- 
mings with Cholera, the disease commencing with 
sudden faintness. 

Mrs. E., mother of a surgeon who was in con- 
stant attendance on Cholera cases, resided in the 
house of her son, and never went out. She took 
the disease, and died. 

The person who washed the clothes, &c. used 
by this patient, took the disease. 
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The Cholera Hospital is situated to the south of 
the town, in an airy, open situation; the wards 
were large and lofty. In this establishment, four 
females were employed as nurses and washerwomen ; 
all, however, occasionally employed in administer- 
ing to the patients. Of these, the principal nurse, 
who was indefatigable in her attention, took the 
disease in its worst form, and died in eight hours. 
Another, Elizabeth Snipes, was attacked with diar- 
rhoea, and other preliminary symptoms. She re- 
covered ; but three days afterwards committed an 
an error in diet, was attacked with Cholera, and 
recovered. 

The porter of the Hospital was attacked with 
diarrhoea, and great nervous agitation: he quickly 
recovered under proper means. 7 

The disease commenced at Houghton-le-Spring, 
in the person of a woman who had come from 
Sunderland, and had been travelling about the 
neighbourhood as a hawker. 

The first case in North Shields was. that of a 
vagrant. 

From the facts above stated, which are in con- 
formity with the great preponderance of testimony 
from the Continent, and especially with that con- 
tained in the very interesting letters of Dr. Becker, 
concerning the facts observed at Berlin, we can 
no longer doubt that the disease propagates itself 
in strict accordance with the known laws of 
contagion. 

This view of the subject suggests at once the 
necessity of precautions being used to stop the 
progress of the malady. When a fatal epidemic 
prevails, a great as well as a general alarm is ex- 
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cited in consequence of a notion, that the seeds of 
an evil so generally destructive must be diffused 
through the atmosphere at large; and that if we 
stir abroad, we breathe contagion at every step. 
Experience, however, has shown, that the infection 
of malignant fevers, and of the plague, extends to 
no great distance from its source. 

The great advantage that has been derived from 
the establishment of houses of recovery, in pre- 
venting the spread of contagious fevers, affords 
encouragement to the full adoption of a similar 
plan in this disease. ‘The grand difficulty, however, 
is, to obtain so fully the confidence of the class of 
persons among whom the disease breaks out, as 
that they may be induced to apply for relief on the 
first feeling of mal-aise, and to come into the hos- 
pital before the disease has gone so far as to leave 
the patient but a slight chance, even where every 
remedial measure can be at once adopted; and it 
is highly important to effect the removal of the 
patient before opportunity has existed of his 
communicating the disease to others. But, un- 
fortunately, there is always a strong prejudice 
_ against such institutions: the people are suspicious 
of interested motives, and imagine that if brought 
into hospitals, they will be made the subjects of 
experiment for the benefit of others. ‘They do not 
see that to prevent the extension of the danger is 
a sufficient object to account for the earnest per- 
suasions which are addressed to them. One great 
objection to the hospitals ‘is, the separation of the 
patient from his nearest relatives. ‘The wife of the 
most wretched pauper thinks she can make him 
more comfortable with his ragged blanket than all 
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the luxuries of an hospital without her. On this 
account we have always allowed the patient to 
be accompanied by his wife, or any one friend who 
was willing to remain and nurse him: this had an 
excellent effect by instilling confidence; besides 
which, their services were useful in a disease 
requiring such unremitting attention. 

It is of great importance, in the choice of a place 
for an hospital, to have large and lofty rooms, to 
secure free ventilation, and to enable those who 
have charge of the patients to superintend a num- 
ber at the same time: for, in fact, a patient in the 
cold stage of Cholera should scarcely ever be lost 
sight of. 

The possession, then, of spacious wards is a 
matter of the first importance ; and if the building 
selected possess this requisite, it is easy, at no very 
great expense, by stoves, &c., to warm it, and form 
a comfortable house of recovery. If no such 
building can be obtained with the requisite dimen- 
sions, the next best thing will probably be to erect 
hospitals on the plan which was adopted in Ireland 
during the prevalence of the epidemic which was 
so fatal in 1818, and subsequent years. They were 
constructed of a number of strong upright posts, 
firmly fixed at equal distances, about eight feet in 
height, and supporting a set of rafters, or roof 
frame, with the proper degree of inclination. The 
whole was then covered with canvass, which in 
some instances was rendered weather proof by a 
coating of lime mixed with drying oil. These 
hospitals were warmed with stoves, arid are stated 
to have been extremely comfortable. 

Another measure of great importance is the 
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purification of the houses in which the disease has 
appeared, and of the clothes and furniture of the 
sick. When the fever was raging in Dublin, in 
1818, an excellent plan was adopted for this pur- 
pose. A house was taken, and fitted up with the 
necessary apparatus for washing, and with a stove, 
for exposing to a high temperature such articles as 
could not be washed. ‘The expenses of this estab- 
lishment were, for outfit, 872, and 12/. per month 
current expenses. During a period of six months, 
1077 persons had their clothes and bedding purt- 
fied; and 3871 rooms were white-washed, and 
straw supplied to their inhabitants.* In Sunder- 
land a more expensive, but not less effectual, plan 
was adopted, — burning the bedding, and white- 
washing the houses. 

Much has been said of the efficacy of chlorine 
in destroying contagion. ‘Though contagion is in 
itself so subtle as to be known only by its effects, 
occurring at periods varying from the shortest up 
to many days; yet, from its activity being most 
strongly displayed in close, ill-ventilated situations, 
where it occurs associated with offensive odours, 
the popular notion is, that it is very similar in its 
composition and character to such odours; and 
the idea has naturally arisen, that chlorine is equally 
efficacious in destroying each. ‘The notion, however, 
is founded upon the gratuitous assumptions that 
hydrogen enters into the composition of contagion, 
and that chlorine is capable of decomposing the 
compound. 

* Vide Barker’s Medical Report of the Cork Street Fever 


House, for 1818; and the Edinburgh Medical Journal, vol. xv. 
p. 152. 
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Our confidence in this means of destroying con- 
tagion gave way under the experience of its want 
of efficacy during the prevalence of a malignant 
Scarlatina which was very fatal in this town during 
the autumn of 1830, and the succeeding winter ; 
for the disease exteuded itself with great virulence 
in houses where the solution was used very pro- 
fusely. In one way, its use may prove absolutely 
injurious, — if its removing unpleasant odours 
should cause it to be considered a substitute for 
ventilation. 

There is another measure, to prevent the exten- 
sion of the disease, which appears of great im- 
portance, — the prevention of vagrancy. The 
disease has been distinctly proved to have been 
conveyed to the neighbouring towns and villages by 
this practice. To our knowledge the disease proved 
fatal to the inmates of three lodging-houses fre- 
quented by such persons ; and the relatives of one 
who died of the disease, and whom they attended, 
were met the next day on their way to Newcastle, 
where they would probably sleep in a room with 
half a dozen other occupants jor the night. It does 
seem an indispensable duty of the local authorities 
to use every legal means for the suppression of this 
nuisance. 

Though it is proper that as few persons as pos- 
sible should communicate with those labouring 
under the disease, yet their situation requires great 
attention in supplying them with every means of 
alleviating their sufferings and promoting their re- 
covery. During the prevalence of this and other 
contagious fevers there has never been a want, 
either in their own rank or among the wealthier 
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classes, of persons ready, at all risks, to visit the 
meanest hovels. The willingness which is displayed 
by the poor, on such occasions, to minister to each 
others’ wants, is a beautiful trait in their character. 
When we consider how expensive is the sacrifice 
they make in devoting the night that succeeds a 
day of toil to watching by the bed of a sick neigh- 
bour, we shall feel that the most munificent dona- 
tions of the rich do not exhibit such a proof of 
high and disinterested benevolence. 


PRECAUTIONS TO BE OBSERVED. 


These may be divided into two heads, — those 
against contagion, and those against predisposition. 

The means of diminishing the virulence of con- 
tagion are abundantly simple. ‘The ouly measure 
worthy of confidence (so far as our experience 
teaches) is free ventilation ; and this will be ac- 
complished by open windows and good fires in the 
sick room. In fact, in a room with a good fire 
opposite the door, the air cannot remain long stag- 
nant. It has been also recommended to have a 
hole pierced iuto the chimney, near the top of the 
room. The beds should never be suffered to stand 
within less than a foot of the wall; and all super- 
fluous furniture should be removed. All discharges 
from the patient should be instantly removed ; and 
the dirty linen, &c. immersed in water. It is also 
necessary to caution the ignorant attendants to 
keep on the windward side of the patient, and 
avoid his breath. When death occurs, the body 
should be at once wrapped closely in a sheet, or, if 
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attainable, in cerecloth, without washing, or unne- 
cessary handling. 

Under the second head, it is a point of primary 
importance that persons labouring under terror of 
contagion should be on no account suffered to 
remain with, or visit, the patients. Much evil has 
arisen from such persons, under a sense of duty, 
having exposed themselves, when others devoid of 
such fears might have been obtained. Care is also 
requisite that a sufficient number of attendants be 
employed, to prevent any of them being subjected 
to extraordinary exhaustion and fatigue. ‘The diet 
of such persons should be nutritious; and they 
should take rather above than below their usual 
quantity of fermented liquors, carefully avoiding 
the slightest approach to intemperance. It has 
been recommended that the bowels should be kept 
in a costive state,—a piece of advice of very 
questionable propriety; since this state, if suffered 
to continue long, is certain to be succeeded by 
general constitutional disturbance, and often by 
diarrhoea. 

The precautions to be observed, then, by the 
attendants of the sick are, to dilute contagion by 
fresh air; and never to go within its sphere when 
the body is in a state of debility or disease. ‘To 
others we say, that experience has shown that those 
who avoid communicating with the affected have 
very rarely, if ever, been attacked ; and that any 
alteration of their usual habits, unless avoiding 
intemperance be such, is more likely to increase 
than diminish their susceptibility. 

Concerning the manner in which Cholera was 
introduced into this country, we are in entire 
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ignorance; an ignorance arising from the com- 
plexity of the subject, on account of the various 
possible modes of its introduction, and our in- 
ability to trace any of the first cases to a specific 
source. Before entering on the enquiry as to the 
mode, however, it is necessary to fix the period of 
its first appearance; and this would appear — if 
perfect similarity of symptoms can identify a dis- 
ease — to have been early in August. The two 
following cases were communicated to us by the 
kindness of Mr. Dixon, surgeon. 

«¢ Allison, a potter, residing in Southwick, a mile 
or two up the river, was taken ill in the morning of 
the 5th of August. At 7p. ™M., when visited, he 
was vomiting and purging considerable quantities 
of a white fluid, like oatmeal and water ; no urine; | 
extremities cold; and the whole body covered 
with cold, clammy sweat; countenance sunken ; 
lips and nails blue; voice hollow and husky; 
pulse at the wrist almost entirely imperceptible ; 
over the heart it was very feeble, beating thirty 
in a minute; tongue white, moist, and cold; 
breath cold; excessive spasms of arms and legs, 
and over the chest and abdomen; tenderness 
on pressure in the region of the liver. ‘The 
treatment consisted of hot brandy and water, ex- 
ternal heat, and frictions with hot flannels and 
hot vinegar; calomel and opium every hour ; and 
a mixture of the carbonates of magnesia and ammo- 
nia in peppermint water. When visited on Satur- 
day morning, he was muclt improved ; skin warm ; 
pulse stronger, 76; vomiting only occasional ; 
purging continued ; spasms of legs recur on mo- 
tion; tenderness of right side continues; voice is 
still husky. Ordered friction of legs to be conti- 
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nued, and the magnesian mixture, with ext. colo- 
cynth and blue pill. Blister to the right side. 

Sunday, 7th. — Heat of skin natural; some 
spasms; dejections continue the same; tongue 
black, of an inky appearance. Continued the pills, 
with éastor oil and tinct. senne. 

8th. — Has passed a bilious stool and some urine; 
is in a state of ptyalism ; no spasms; voice becom- 
ing natural. He continued improving from this 
time with symptoms of fever, and did well. 

This case appears perfectly similar to those which 
occurred during the epidemic, and exhibits symp- 
toms very rarely, if ever, met with in our ordinary 
Cholera. The total suppression of the secretions 
of bile and urine up to the fourth day, and the 
complete relief of the cramps which had continued 
to that time simultaneously with the restoration of 
secretion, are interesting. 

2d. Arnot, residing at Pallion, opposite to 
Southwick, and higher up the river, was attacked 
with all the symptoms of malignant Cholera. He 
was visited by Dr. Brown. He died in 12 hours. 

Robert Henry, a pilot, residing in the east end 
of the town, was attacked on the 13th of August ; 
had most violent symptoms. He was attended by 
Dr. Miller,, who considers the case to have been 
one of “aggravated English Cholera.” He died 
the day after the attack, in a state of coma. 

Pearson, a shipwright, was attacked at three in 
the morning, 27th August, with purging, vomiting, 
and violent cramps. He was not seen till about 
7 A.M. a patient in the dispensary, under Dr. 
Haslewood. ‘The ejections were watery, and con- 
tained flocculent matter. Byeight hewas in a state of 
complete collapse, pulseless, blue, and cold. By 


TREATMENT OF CHOLERA. 145 


most assiduous frictions and heat, with brandy, 
opium, ether, and ammonia, some reaction was 
established ; the pulse being perceptible at 10 
o’clock. At12 he was in a state of fever, with full, 
quick pulse, and profuse perspiration ; he expressed 
himself quite free from pain of any kind. He 
had calomel grs. x., and some other medicines, and 
was ordered to confine himself to warm diluents. 
In the night he again became cold: his wife neg- 
lected to send for assistance, and merely conti- 
nued the warm tea. In the morning he was in a 
state of coma, and died 36 hours after his attack. 

The writer was quite unable to discover any 
mark in this case to distinguish it from what he had 
seen described as epidemic Cholera; but, not haying 
before witnessed the disease, did not rely upon his 
judgment with confidence : subsequent experience 
has confirmed the view which he then took of the 
disease. 

Other cases of extraordinary severity occurred 
at the same period ; and cases of Cholera occurred 
through the month of September. 

On the 5th of October, the following case oc- 
curred to Mr. Dixon :— 

Joyce was attacked at 5 a. m. with the usual rice- 
water looking evacuations, with cold skin and per- 
spiration ; tongue moist and cold; extremities livid; 
cramps of intense violence affecting the whole 
body ; great jactitation ; husky voice ; countenance 
anxious, with the sunken, eye, and scarcely per- 
ceptible pulse. Some. improvement of pulse was 
obtained by the use of stimulants. The cramps 
continuing violent, a vein was opened, and he was 


bled till he became faint; the bleeding acted like 
a 
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a charm; the spasms, which were intense, with 
every other bad symptom, instantly ceased ; and 
the man went into a state of fever, from which he 
recovered in a few days. The blood was thick, 
dark, and of a tar-like appearance. 

October 17th.— Ellen Hayard, residing in 
the Low Street, was attacked with well-marked 
symptoms, and died. 

On the 26th, the cases of the Sprouts succeeded ; 
and these were followed by others, after intervals 
of three or four days, till the 6th of November, 
when it was admitted by all who had witnessed 
the cases that the epidemic was in the town. 


MODE OF INTRODUCTION. 


There are three modes by which the contagion 
of Cholera may be supposed to have been intro- 
duced into this place : — 

1st. By the admission of ships into the port 
without clean bills of health, or the performance of 
quarantine. 

Qdly. By the imperfect performance of quaran- 
tine. 

3dly. By pilots or fishermen going on board of 
vessels from affected places on their arrival on 
the coast. 

On the first head it would be unnecessary to 
offer a single remark, but for the number of absurd 
stories which have got into print, from * intelligent 
correspondents” in various places in the neigh- 
bourhood. ‘The ground upon which these stories 
were founded was the fact that vessels from Hol- 
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land were ordered to perform a sort. of ‘ precau- 
tionary quarantine,” by being moored for a certain 
number of days in a separate part of the river: 
and although, to this day, the disease is not known 
to have appeared in Holland, yet, when it was 
reported to be in this place, it was asserted that it 
had been introduced by the ships in quarantine 
having been allowed to communicate with the 
shore. But the absurdity of the idea was too 
obvious for it to obtain a moment’s attention when 
the facts were known. 

It is also certain that vessels arrived from Ham- 
burgh in October with clean bills of health; but 
none of the sailors of these ships are known to 
have taken the disease; nor has any case been 
traced to connection with them. 

2dly. On the sufficiency of quarantine. — It 
would be interesting to know precisely what degree 
of purification the clothes and bedding of the sea- 
men undergo at the regular quarantine stations, — 
not merely what is the printed form of instructions 
handed on board by the quarantine officer, but 
what means are used to enforce compliance with 
these directions: though still it may appear ques- 
tionable how far they are sufficient to destroy con- 
tagion, supposing it to exist in the clothes, bedding, 
and feathers contained in the bedding of the sailors. 
It is by no means uncommon for sailors arriving at 
a Russian port to have their beds filled with new 
feathers ; and these are commonly taken out on 
their return home, to be cleansed of the dust, &c. 
which adheres to them in the state in which they 
are purchased. 

| ae 4 
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Of the large number of Sunderland ships which 
go to the Baltic, few are freighted with a cargo to 
this port; but the majority return home after the 
voyage is completed, — usually in the months of 
August and September. On their arrival the sea- 
men are paid off, and their hammocks and clothes 
brought on shore and washed. 

The Cholera appeared on board of some of our 
vessels at Petersburgh, Riga, &c.; and in a few 
instances proved fatal. It would be an interesting, 
but a difficult enquiry, to trace the clothes of the 
persons so affected. 

Certainly the introduction into the town of a 
quantity of such clothes and bedding, which would 
be dispersed through all the lower streets, would 
seem to offer a more plausible chance of introduc- 
tion than the arrival of ships from Holland. As 
to the period during which contagion may be 
retained by fomites, there does not appear to be an 
ascertained limit. ‘The experiments of Dr, Son- 
derland, as reported in the Edinburgh Medical 
Journal (vol. xxxvi. p. 146.), prove that a bed-cover 
carefully packed up will retain the variolous con- 
tagion unimpaired for a period of two years; and 
a statement in Parr’s Medical Dictionary (vol. i. 
p- 483.) would seem to prove that, under similar 
circumstances, the contagion of plague has been 
preserved for a much longer period. 

3dly. Another mode of introduction remains, 
against which no vigilance of authorities here, nor 
of any persons on shore, could guard. ‘The Sun- 
derland pilots ply in the very track of the ships 
going to the south from the Baltic; for they 
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usually make the land somewhere between Tyne- 
mouth and Flamborough Head: and though the 
practice of pilots going on board these vessels was 
believed to be common, instances were difficult to 
be detected. 

So great was the apprehension entertained by 
the magistrates of Sunderland, that a letter, bearing 
the signature of the whole bench, was forwarded 
to Government, suggesting the propriety of their 
sending down small vessels to cruise off the coast, 
and of directing the coast guard to co-operate with 
them in preventing the practice. 

The death of the pilot Henry, in August, was 
stated to have occurred after he had been on board 
a vessel from the Baltic: but we believe the vessel 
in question was a foreign vessel which had per- 
formed quarantine. The matter, however, remains 
in some doubt, from the contradictory answers 
which his friends are stated to have given to various 
querists. 

While we acknowledge ourselves to be in the 
dark as to the special means through which the 
disease has been introduced, it would still appear 
that there is a necessity for more effective measures 
to prevent communication at sea by pilots. ‘The 
laws on the subject are amply sufficient, in extent 
of punishment ; though the nature of it (a fine of 
300/.) does not seem well adapted for the class to 
which our pilots belong; and the difficulty of de- 
tection renders them nugatory. 

On the subject of quarantine, if the description 
given by Dr. Winterbottom in the Edinburgh 
Journal (vol, xxviii. p. 64.) of the practice, in 1822, 
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applies to the present process of purification, there 
seems room for improvement ; particularly in more 
strict attention to the purification of the clothes 
and bedding of the seamen, by washing, or sub- 
jecting them to a high temperature, in conjunction 
with free exposure to the open air. 
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List of Cases of Cholera which occurred in Sunderland, as stated 
in the Official Returns. 
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* This patient died on the 9th of February: no other has occurred up to 
the 25th February. 


THE END. 


Lonpon: 


Printed by A. & R. Spottiswoode, 
New-Street-Square. 
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